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THE LIKENESS OF THE CORTICAL DYSRHYTHMIAS 
OF SCHIZOPHRENIA AND PSYCHOMOTOR 
EPILEPSY.* 

By F. A. GIBBS, E. L. GIBBS ann W. G. LENNOX, 

Boston. 

Throughout the history of medicine, its leaders have not been 
content with observing and classifying disease on the basis of clinical 
symptoms alone, but have tried to ascertain the cause or causes of 
these surface manifestations. These efforts have led to the develop- 
ment of the fundamental sciences of pathological anatomy, physi- 
ology, biochemistry and psychology. By dint of hard work on the 
part of clinicians and laboratory specialists the fundamental patho- 
physiology of many illnesses has been revealed. In contrast, knowl- 
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e of the cause of serious disorders of the brain and of the mind 
is still almost medieval. Unlike cardio-vascular or metabolic dis- 
eases there has been until recently no technique for analyzing or 
recording the essential activity of the brain. Workers have had 
to depend on observations of muscle movements or of sensation 
which but partially indicate what is actually going on in the brain. 
Like the efforts to read a person’s thoughts by observing his face, 
there may be a wide hiatus between underlying activity and the 
expression of that activity. Some of this hiatus is bridged by the 
recording of the electrical activity of the cortex, now made possible 
by means of the electro-encephalograph. 

Does this new technique (elaborate and interesting though it be) 
register only certain events which are a by-product of cortical 
activity, or does it record the fundamental activity of the brain—on 
the basis of which cerebral and mental disturbances may be classi- 
fied ? 


* Read at the ninety-fourth annual meeting of The American Psychiatric 
Association, San Francisco, Calif., Jan. 6-10, 1938. 

From the Neurological Unit of the Boston City Hospital and Department 
of Neurology of Harvard Medical School. This is paper number 29 in a 
series entitled “Studies in Epilepsy.” Aid was received from the Josiah 
Macy, Jr., and the Rockefeller Foundations and from the Harvard Epilepsy 
Commission. 
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epsy. In addition to the psychoses, of which we shall speak later 
disturbances of cortical rhythm are described in patients with in- 
d intracranial pressure or with tumors or other lesions of the 
cortex,* and will doubtless be found in other neurological conditions. 


When the specific type of dysrhythmia found in various clinical 
conditions is considered, the apparent difficulty is encountered that 


patients bearing different clinical diagnoses may show the same al- 


CONDITIONS AFFECTING FREQUENCY OF BRAIN WAVES 
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presentation of conditions which affect the frequency 
ie brain. The curved lines are samples of various 
irequencies. The words above the line note the changes in activity of the 
normal su t which cause changes in frequencies. The frequency of the 
normal adult when awake and relaxed is from 8 to 15 oscillations per second. 
In deep sleep the frequency is greatly slowed, while in conditions of atten- 
tion and fright, it is unusually fast. 

Beneath the curves certain of the physico-chemical or pharmacologic states 
which alter the frequency of waves is indicated. Arrows point to the direc- 
frequency is changed—either slow or fast. 


teration of rate, either slow or fast. For example, a patient with 
epilepsy, one with schizophrenia, and an apparently well person who 
has outbursts of temper may all have abnormally slow, square waves 
of somewhat increased voltage. Nor is this all, for rarely a person 
who considers himself and is considered entirely normal has waves 
of abnormal frequency. However, in our experience such a person 
is either the near relative of a patient with abnormal waves or else 
has himself shown traits of behavior which cast some doubt on his 


normality. Conceivably a person with an abnormal rhythm may go 


} 
| 


through life without cli ta t as he 


may go through life with a1 rol ichlor 


hydria or a leaking heart t el pt from 


this defect. Given sufficient p1 tating tors, 1 n defect 
may appear in symptor ucceeding 
generations. 


Antecedent to the ab { teration of the 


chemistry of nerve cells flues rate and t voltage of 
their discharge. The thing 

cases may be different; a s ete, a ti ,al ot oxygen 
may each result in a five hig t rhytl Therapeutic 


efforts should directly ot rectly t stabil r the rate- 
regulating mechanism, tl t] thod used might differ in each 
case. Though the curved | | 
are not the ultimate in eti y mol rly rep! t abnormal 
cortical function than di 

In view of these cons we bel pl hould 
consider dysrhythmia of t lv the bi is primary 
and various clinical manif ysfunction of the brain or of 
the mind as secondary. Abnormal cortical w may not be demon- 
strable with the technique a ble but w they are present they 
should take precedent in clas tion, in 1 nclatut nd possibly 
in treatment. 

If a certain type of cort rhythmi t] n denomi- 
nator of a variety of 1 r behavior rde1 t behooves 
workers in this field to clas ibnormalit f rhyt ind note 


practice is to take a 
minutes to several hours t ids close inspection of the 
whole record. The two « 
the rate or in the patte 
abnormal waves, their seq e, tl It ind their similarity 
in various cortical areas at tant points in e) 

As for the rate of waves, a prominence of frequencies slower than 
seven per second must be ¢ ered abi il tor an adult under 
standard conditions. 

However, the configurat is well as the rate of the wa 
important in the differentiat of vari dysrhythmias. In the 
Morse code, a certain combination of dots and dashes spells out a 


258 
the concomitant mental l st t (a | 
; 


1938 | F. A. GIBBS, E. L. GIBBS AND W. G. LENNOX 259 


message. Just so, combinations of waves of different shapes and 
of different frequencies indicate certain disorders of the brain. We 
have made electro-encephalograms of more than 1000 patients. 
Examples of various rhythms which have been segregated and 
identified in various types of patients are represented schematically 
in Fig. 2. 


SAMPLE PATTERNS OF BRAIN WAVES IN VARIOUS CONDITIONS 


EPILEPSY 
PETIT MAL GRAND MAL PSYCHOMOTOR 


WHEN SYMPTOM-FREE ran AL, 


ETHER-ALCOHOL SCHIZOPHRENIA 
LIGHT 


NORMAL SIV 

Fic. 2.—Schematic Patterns of brain “or encountered in various condi- 
tions. Not only the frequency of waves, but the relationship between slow 
nd fast waves is significant. The uppermost row of curves indicates the 


pattern of br ain waves during v arious types of epileptic seizures. The second 
‘ow indicates the pattern in these same patients at times when they are free of 
seizures. The ‘third row shows the pattern in patients under the influence of 
ether and of alcohol and a patient with schizophrenia. At the bottom is a 
portion of a normal curve for purposes of comparison. 


The rhythm in grand mal seizure, described first by Berger * is 
excessively fast, the waves appearing as sharp spikes of great 
voltage. The most easily recognized of arrhythmias is that which 
accompanies petit mal. First described by Gibbs, Davis and Len- 
nox * this is an alternate long and short (wave and spike) forma- 
tion. The exact configuration of the waves, the number and height 


of spikes and the duration of the wave, is different for each patient 
and varies somewhat with circumstances, but anyone having this 
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The statistical evidence 
and contradictory. Partly this is due to the fact that “epilepsy” and 
“schizophrenia” are both wastebasket s. Each is an exampl 
of a variety of symptoms | t r without benefit of the 
binding influence of an accepted et | pathology. In such a 
primitive state of thought, 1 irrence a convulsion auto- 
matically brands a person as ¢ ptic, and if there is also defect of 
mentality, he is branded psy s with « psy, and is thereby not 
counted in any enumerati 

Unsatisfactory though tl lence is, most of the published 
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occurred in 15 per cent of Jasper’s* group of carefully studied 
schizophrenics. This percentage may be too high, but it certainly 
suggests that the coincidence of these two conditions is positive and 
not negative. Further evidence is that of Stein.’ The incidence of 


psy¢ noses among t 


1e relatives of institutional epileptic patients was 


twice the incidence found among relatives of a control group. 
\s for the therapeutic argument, the inference has been that 
induction of hypoglycemia improves symptoms of schizophrenia 


but would not improve those of epilepsy. On putting the matter to 


the test, we have observed that, at least so far as petit mal is con- 


+1 
ui 
‘erned. remissions of seizur ‘an ild type of 
cerned, ren lions Of seizures can be secured by a mild type oi 
insulin therapy.® 

Che third, and for our present purpose, the most important evi- 
dence, concerns the electrical activity of the brain. We propose in 
this paper to amplify descriptions of the peculiar waves associated 
~homotor seizures of e] ilepsy ari 
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patterns encountered in some psychotic or psychopathic patients 


to identify these with 


who have not had grand mal or petit mal seizures. 

Keports of electro-encephalographic investigations dealing with 
schizophrenia were at first disappointing. Travis and Malamud,’° 


and Jasper ** reported normal records in this condition. The largest 


series was 63 patients observed by Jasper. In none of his records 
did he “‘see anything clearly unlike that sometimes obtained with 
normal subjects.” On the other hand, Hoagland *” described swings 
of the base line, delta waves, which were more pronounced in schizo- 


phrenic patients than in normals and in these patients when clinically 
at their worst. Jasper * now reports abnormal waves in a substantial 
proportion of schizophrenic patients, and Davis and Davis ** find 
abnormalities in all types of psychoses encountered in a mental 
hospital. 

These authors report waves with abnormal rates or abnormal 
voltage and they speak of the similarity with waves seen in epileptics. 
Because patients with epilepsy may have various patterns, we wish 
to be more specific. The majority of schizophrenic patients whom 
we have examined have shown abnormalities of rhythm, either fast 
or slow. That relatively few showed fast grand mal activity may 
be because patients who were having convulsions were not included. 
None of the records showed petit mal seizures. To us, the striking 
thing has been the similarity of many of the records of schizo- 
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phrenics with those obtained in epileptics who had a history of psy- 
chomotor seizures. The fact that some patients show a perfectly 
normal record indicates, we presume, that either the patient was 
normal at the time the record was taken or else dysrhythmias present 
in subcortical areas did not reach the cortex and therefore were not 


rece yrded. 


SUB-CLINICAL DISTURBANCES OF THE PSYCHOMOTOR TYPE 
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Fic. 4.—Sub-clinical disturbances of the psychomotor type. Each of these 
IS tracings 1s trom a patient who ts subject to seizures of the type often 
called psychic equivalents, but which we prefer to call psychomotor. During 
the period in which the record was taken, however, patients presented no 


objective or subjective evidence of a seizure. In each instance a very short 
portion of the patient’s normal record appears at the left of the curve. Also 
each curve is labeled as to whether the lead was applied to the frontal, motor 
or occipital area of the scalp. 


During a psychomotor seizure, as we have previously reported ” 
the electrical pattern is of a rather fast normal voltage (15 to 20a 
second) broken three to five times a second by a high voltage posi- 
tive spike (Fig. 3). When such a patient is not having a seizure the 
abnormal waves are of two forms; first, isolated square topped 
waves, a smoothed image of the strikingly characteristic waves seen 
in the seizure, and second, waves with a frequency of about 6 a 
second, large smooth rounded waves, usually of higher voltage than 
normal (Fig. 4). These two wave patterns, which are interspersed 
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are those of a mentally brilliant college freshman who has had two 
generalized conv ails preceded by a brief psychic episode. Leav- 
ing to one side the presence or absence of history of grand mal or 
petit mal, we believe the psychotic and the epileptic patients whom 
we have studied have fundamental clinical resemblances in that both 
are subject to periods of acute mental disorder often accompanied 


by Pree d motor functions. 
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Fic. 6—Comparison of the records obtained in “problem” persons. The 


upper two tracings (taken respectively from the left motor and left occipital 
region) are from a college stud nt considered mentally normal who had on 
two occasions attempted agen e without adequate provocation. The second 


record is from ild wl 1ad periods of severe misbehavior, causing him 


as = fee hic personality.” The third record is from a 


for purpose of c mparise n. The records of both patients are 
full of square topped waves similar to those encountered with Bar se s who 


The problem is still further widened by the fact that other persons 
without either of these two diagnoses but who have outbursts of 
uncontrolled emotional expression may also show large slow waves 
on the electro-encephalogram. Fig. 6 gives the records of two such 
patients. The first is that of a college freshman always considered 
normal who, on two occasions, attempted suicide without apparent 
reason. The second is a child who was a behavior problem—stealing, 
truancy, destructiveness, etc. If the histories of these patients were 
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the abscissa scale of frequencies. Presumably each peak repre- 
sents the energy output of certain similar functional units in the 
brain. In the normal subject the greatest total amount of energy 
liberated is the 10 or 12 per second band, but there are peaks also 
at about 7 and 20. In most epileptic as well as psychotic patients 
there are two features which need to be pointed out. First is a 
shifting of the whole curve to the left. The proportion of waves 
with a low frequency is greatly increased over the proportion seen 
in normal individuals. The second point is the absence of certain 
small peaks of the higher frequencies which are present in normal 
individuals. These points are details which must be worked out 
with further research. For the present we wish to point out that 
epileptic and psychotic individuals have broad resemblances in the 
high proportion of waves of abnormal frequency, particularly those 
of low frequency. 

These considerations might be called academic were not research 
workers confronted with a great scientific challenge, and society 
with a huge economic burden in the existence of persons with 
nervous and mental disease. When the fundamental arrhythmia of 
an epileptic or a schizophrenic patient is the same, it might be hoped 
that treatment which will help one will help the other. Finding such 
a specific treatment—a regulator of the rate of the electrical waves 
of the brain—is a huge and apparently insoluble problem. However, 
workers have at least an initial encouragement. In their first paper, 
Gibbs, Davis and Lennox * reported that the frequency and pattern 
of waves, both normal and pathological, could be influenced by 
physiological changes of the body. These earlier observations have 


been extended by us.° We have compared the frequency of cortical 
rhythms with the chemistry of the blood passing through the brain 
and taken from an internal jugular vein. These observations have 
shown the crucial importance of glucose, of oxygen and of carbon 
dioxide in altering the frequency of cortical rhythms. Drugs also 
may influence rhythms so there is definite hope of finding chemicals 
which will be useful in the various dysrhythmias. The experience 
of our colleagues, Merritt and Putnam,*® is important. They find 
sodium diphenyl hydantoinate (dilantin) is a valuable ally in 
ameliorating cerebral dysrhythmias if one judges either by the 
clinical evidence of a decrease in the number and severity of grand 


mal and psychic seizures, or by decrease of abnormal waves in the 
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TREATMENT OF SCHIZOPHRENIA WITH INSULIN 
SHOCK.* 


PERSONAL EXPERIENCES AND GENERAL REVIEW. 


By A. H. VANDER VEER, M.D., 
Michael Reese Hospital, Chicago, IIl., 
AND 
H. REESE, M.D. 


Wisconsin Psychiatric Institute, Madison, Wisc. 


The use of insulin in psychiatric practice is not an innovation. 
From the year after its discovery numerous investigators began to 
administer this drug to stuporous and uncooperative patients in an 
endeavor to provoke spontaneous eating by inducing sensations of 
hunger. Some of these workers employed quite large doses—as 
high as 60 and 80 units—but all were unanimous in avoiding and 
condemning even mild degrees of hypoglycemic shock as dangerous. 
Favorable modifications in the psychosis following mild shocks 
were observed in several cases, but these leads were not followed 
up. Then, about 1930, Manfred Sakel of Vienna began using 
insulin to combat the withdrawal symptoms of morphine addiction 
in the belief that they were due to sympathetic over-activity. In the 
course of his experiments he noted profound character changes in 
some schizoid addicts following insulin reactions, and so was em- 
boldened to attempt the production of repeated hypoglycemic states 
in cases of schizophrenia. He first reported his results in 1933.’ 
In the last two years the method has been extensively employed all 
over the world and the cases treated run into the thousands. 


METHOpD. 


A universal system of dosage and management has not yet been 
developed. The method we have used, which seems to shorten the 
period of treatment somewhat, employs larger initial doses and 
more rapid increases than are used by most workers. It is to be 


* From the State Hospital for Mental Diseases, Mendota, Wisc. 
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noted, however, that there is an incr tendet en on the 
part of Sakel, to modify tl nique in t Wi 
remark parenthetically that tl ministration of 11 n in divided 
doses—whereby the patient en 20 to 30 unl t intervals until 
he falls into coma—is both wasteful and ictical. V. Pap? has 
shown that an individual may still remai ri ng 
a total of 300 units or mot hen giver this w vhereas the 
same case fell into coma on a rle inject f 1 

The technique we h 
treated five days a week { 
Breakfast is omitted on tt nt d nd the 1 n is given 
by intramuscular injection at 7.00 a. 1 The initial for all 
patients, regardless of weight . 60 We have 
never seen a patient becot the first treatment 
with this dose, though numero tor pl na may 
appear—sweating, flushing hing, « O1 uent days 
the dosage is increased, a ng to tl r¢ the patient's 
reaction, in steps of 5 to 20 units. Eventt ! t is reached 
which produces deep cot is the “initial lose’”’ and 
varies widely from patient to patient. In our experience it has 
ranged between 70 and 25 ts. Ther » ol bl rrela- 
tion between any constitut | or psychi tors and the size of 
the initial shock dose. A | nt requltl parative ly 
small amount of insulin, and ight young wor in this series 
needed 240 units. 

The days immediately { ving the first the most 


critical of the entire cout treatment, 1 t| I e patient 


soon displays a sensitivit ! iring 1 | lowering of 
the initial shock dose to about two-thirds of its o1 il value. As 
treatment progresses, a further gradual reduction is usually neces- 
sary, so that one may e7 ly be using a d units or less 
with the consistent product of coma « lay ses never 


manifest this hyper-reactivity but st mstant dosage 
throughout treatment. The recognition and mai nt of insulin 
sensitivity will be discussed latet 

We try so to graduate the insulin d t the patient becomes 
comatose about two and half to t ter receiving his 
injection. Coma is then allowed t two hours, 
if no alarming symptoms appear, and is t ! 1 at about noon. 
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Even if the patient has been in only light shock for most of this 
time, it is unwise to allow the period of treatment to extend much 
beyond 12.00 or 1.00 p. m., as undue prolongation of hypoglycemia 
may occasion difficulty in arousing the patient to full consciousness. 
Termination is accomplished by the administration of sugar in 
one of three ways—by mouth, by nasal tube or by vein. When the 
first two routes are employed, a concentrated solution of table 
sugar is used. One likes to supply at least one gram of sugar per 
unit of insulin, and preferably two; this can usually be accomplished 
by giving two glasses of saturated sucrose solution. Naturally the 
oral route is used only in the early days of treatment, before coma 
has been produced. The nasal tube will be the method of choice 
for terminating the average comatose shock, and arousal will occur 
in 15 to 45 minutes. Fifty per cent glucose solution, in amounts 
of 12 to 30cc., is injected intravenously when it is desired to wake 
the patient quickly, to combat some sudden complication, or when 
the nasal feeding proves ineffective in terminating coma. When 
the intravenous route is used, the patient usually becomes conscious 
in two to five minutes. Adrenalin alone is worthless for combating 
hypoglycemia. Its usefulness, in our experience, is practically 
limited to the treatment of one complication—difficult arousal— 
which will be discussed later. It must be emphasized that when 
intravenous glucose is used it must be supplemented by sugar 
administered orally as soon as the patient is awake. If this pre- 
caution is omitted, coma may recur, as the small amount of glucose 
injected can neutralize the action of the average insulin dose for 
only a short time. Whatever method of termination is employed, as 
soon as the patient is fully awake, he is given a meal rich in carbo- 
hydrates. The appetite is generally ravenous and the weight almost 
invariably increases ten to thirty pounds during an “insulin cure.” 
If the outcome is going to be successful in any given case, some 
signs of improvement usually occur within the first three or four 
weeks. If 30 to 35 deep comas have not favorably modified the 
patient’s status, it is virtually useless to continue treatment. 


CLINICAL PHENOMENA OF THE HYPOGLYCEMIC STATE. 


The phenomena of hypoglycemia are protean, and vary widely 
from patient to patient, and even in the same patient from day to 
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day. Insulin cases therefore requi! re ind tant super 
vision, and it takes several ths to learn the intricacies of the 
method. For descriptive purposes one may classify the symptoms 
of therapeutic insulin shoc! utonomi b) neurologic 
and (c) psychic, recognizing that all are dependent on reversible 
changes in the nervous syst Scl has shown by animal 
experimentation. 

(a) To the first group belong such nifestatior > sweatin 
salivation, flushing, blanching, cyanosis, variations in the pulse rate, 
increased pulse-pressure and pupillary altet 

(b) Among the met ind ; may be 


mentioned: grasping-groping reflexes, positive Babinski and con 
firmatories, changes in tonus, tics, myoclonic and choreiform jacta 
tions, generalized myoclonic movements, epileptiform convulsions, 
extensor spasms of all four extremities suggesting decerebrate 


rigidity, and tonic neck reflex In the very deepest stage of shock 


complete areflexia is said to occur. We have never seen it and 
present opinion is solidly against employing shock of such depth 
(c) Toa higher level of tecrati long si turbances 


as aphasia, euphoria, psychomotor unrest (which may become very 
marked), changes in the subjective body schema, lucina- 


tions, and the very inte1 
space, form and color studied especially by Benedek 

The most characteristic early sign of hypoglycemia is a profuse 
sweat which generally appears within t rst hou whole bed 
may be soaked, and individuals ofte1 one to two pounds during 
a single treatment. Thereafter, the patient usually becomes euphoric 
and facetious, and sometimes wildly excit [hese symptoms are 
replaced by weakness, diplopia, dysarthria, ataxia, nolence and 
gradually deepening coma. When somnol becomes marked, the 
first neurological changes are seen in the form of uni- or bilateral 
forced grasping. In light coma anoma f tonus and increased 
deep reflexes appear, with pyramidal signs which may disappear 
later in deep coma. Many mannerisms, stereotypies and facial 
grimaces suggesting schizophrenic automatisms can be observed 
at different times. Myoclonic movements are frequent. Even if 
generalized and quite violent, they usually have little effect on the 
patient’s physical condition and may be permitted to continue un- 
checked. After a time, they generally subside. In deep coma 
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salivation is usually profuse and may be so pronounced as to con- 
stitute a hazard. The body temperature falls from 2 to 6 degrees 
during deep shock. 

Some confusion has arisen in the literature because of the various 
senses in which the word “coma” has been employed by different 
authors. Each person employs his own criteria for delimiting this 
state, and it would therefore clarify clinical description if writers 
defined their usage of the term. We have classified our patients as 
comatose when they no longer give evidence of recognizing and 
understanding the nature of stimuli applied to them—speech, pin- 
prick, threat to touch the eyeball, etc. Such comatose patients may 
still exhibit purposive, defensive responses of a gross reflectory 
nature, but the higher cortical centers obviously take no part in 
these reactions. 

European writers, particularly von Angyal,®* stimulated by their 
current conceptions of the organic nature of schizophrenia, have 
attempted to delineate various types or syndromes of insulin shock, 
each attributable to a more or less selective lesion of a particular 
portion of the cortex. Thus von Angyal describes a frontopolar, 
a parietal and a parieto-occipital “type” of shock. In the first the 
frontal lobe and precentral gyrus are thought to be chiefly impli- 
cated and the symptomatology is predominantly motor, with forced 
grasping, motor aphasia, pyramidal signs and changes in reflexes 
and tonus. In the second syndrome the lesion is considered to be 
in the forepart of the parietal lobe, and the chief symptoms are 
organ paresthesias, disturbances in the body schema and sensori- 
amnestic aphasia. A lesion more posteriorly located is invoked to 
explain the principal phenomena of the third syndrome: perceptual 
disturbances in respect to space, movement, form, time and color, 
and visual hallucinations. We have not identified such clear-cut 
shock-types in our material, the symptomatology being invariably 
heterogeneous. 

Sakel* has called attention to a most interesting manifestation 
appearing late in treatment which he has called the “activated psy- 
chosis.”’ In describing this phenomenon it must first be mentioned 
that the initial improvement in a patient’s behavior or ideas always 
occurs in immediate relation to hypoglycemia, either just before 
the onset of coma, or immediately after arousal. In favorable cases 
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Though fatalities have been reported in patients with hyper- 
insulinism and in diabetics secondary to insulin over-dosage, and 
although in these cases extensive changes have often been found 
in the central nervous system,® it has been demonstrated by animal 
experimentation that repeated deep insulin shocks of short duration 
(such as are used therapeutically) produce only reversible changes 
practically limited to meningeal hyperemia.* * These facts suggest 
that cerebral damage due to insulin depends on the duration of 
hypoglycemia rather than on the depth. Further details of the 
chemical and metabolic alterations during insulin shock may be 
found in papers by Gross ° and Young '° and in Sakel’s monograph." 


COMPLICATIONS AND DANGERS. 


lhe beginner at insulin therapy will encounter many difficulties. 
Largely as a result of failure to properly regulate the dosage he 
will frequently have to terminate coma prematurely because of the 
appearance of one or more of the following symptoms: vomiting, 
aspiration of saliva, vasomotor collapse, spasm of the glottis, severe 
hyperpnoea, tachycardia over 140, marked cyanosis, prolonged ex- 
tensor spasms, severe myoclonic jerks, or an epileptiform convul- 
sion. A few of the more serious complications which can occur 
during treatment may be mentioned in some detail. 

(1) Aftershock.—lf the carbohydrate intake at and after arousal 
is inadequate to neutralize the dose of insulin, then a period of 
secondary hypoglycemia may occur later on, with a second episode 
of coma. If discovered early, such a circumstance presents little 
danger but if this delayed shock is allowed to continue, irreversible 
anatomic changes may occur. An additional hazard lies in the fact 
that quiet coma may be mistaken for restful sleep. Occasionally 
aftershock occurs in spite of an adequate carbohydrate intake, so 
one must always be on the watch for it. 

(2) Insulin Sensitivity Mention has already been made of this 
phenomenon which usually appears early in treatment. Its recog- 
nition is of the utmost importance, for insulin sensitivity causes a 
dose which has previously been adequate and harmless to have more 
profound effects than are desirable or safe. The threat lies in the 
fact that the consequent “relative” insulin over-dosage may make 


arousal difficult or almost impossible. A number of cases have been 
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reported where the patient remained in « L or semi-coma for as 


long as ten days, sometit fatal out e two cat 
dinal signs of insulin sensit re: progres earlier onset 
of coma on successive d t i! 


Whenever coma occurs co! iously earlier than usual, especially 
within the second hypoglyc hour r whenever there is th 
slightest difficulty in waking the patient with sugar, the insulin 
dose should be lowered 1 following d If on tantly en 
deavors to produce coma with smaller and smallet intities of 
insulin, the appearance 

(3) Difficult Arousal railure to 1 e tl insulin dose when 
sensitivity appears, prolongat r more than three hours, 
or extension of the hypoglyc« per ver more than six hours 


any one of these factors may ca the patient to be un: nsive to 


the usual nasal feeding or intravenot njectior se. Such 
cases of continuing coma tax one’s ingenuity great We have 


found the best remedy to t lministration r by nasal 
tube in amounts sufficient to { cover tl e, followed 
by 1 mg. of adrenalin given intravenou er a pet of half an 
hour. The blood-pressure may rise 80 to 100 mt uring this 
procedure, respirations are st lated, absorption f1 the stomach 
seems to be improved, and tl atient eventually wal up. Some- 
times other stimulants such as feine, coramine o1 trazol may 
also be employed to advantage and Freudenberg s recently 
recommended the intravenous use of vitamines B, a1 > In these 
conditions. 

(4) Convulsions monest variety of convulsion which 
One encounters during insulin shock is limited to generalized clonic 
movements without cyanosis. This type of hypermotility in general 
represents a gradual develo] nt from milder, isol | myoclonic 
twitches. It may be allowed to continue without interruption so 
long as pulse and color remain good, and usually ceases spon- 
taneously after thirty minutes to one hour. True epileptiform 
seizures have been rare, occurri 7 in but 2.8 per cent f shocks in 
our series. In these cases the pulse is generally of poor quality, 
cyanosis is marked, the onset ibrupt and intravenous termination 
is indicated. Occasionally an epileptiform fit will appear immedi- 
ately after termination. 


3 2 
| 
4 
: 
— f 
\ 
t 
I 
I 
T 
r 
oO 
a 
t] 
a 
tl 
tc 
) 


1938 | 4. H. VANDER VEER AND H. H. REESE 279 


In our experience the most dangerous complication of insulin 
therapy is status epilepticus developing some hours after arousal 
and subsequent to an adequate carbohydrate intake. We have 
encountered this difficulty twice. The sequence of events in these 
cases is entirely obscure and the most effective form of treatment 
seems to be powerful barbiturate sedation by the intramuscular 
administration of sodium amytal. Lumbar puncture can also prove 
useful at times. The severity and unpredictability of this reaction 
may be illustrated by a clinical example: 


The patient was a male high school student of 18 who had been ill some 
eight months when treatment was begun. His symptomatology had pro- 
gressed from worry over masturbation to delusions of venereal infection, 
feelings of personality change, and auditory hallucinations. The psychosis 
finally took on a definite catatonic stamp, with refusal of food, mutism, 
negativism and the assumption of fixed postures for long periods of time. 
Insulin shock treatment was begun on December 8, 1936. Protamine zinc 
insulin was used for five weeks, then regular insulin. On most days there 
was wild excitement in the precomatose phase of hypoglycemia. No compli- 
cations occurred until the third month of treatment. The first sign of trouble 
was the occurrence on March 3 of an epileptiform seizure following the 
termination of a typical deep wet shock. The patient quickly recovered, ate 
his dinner, and no more heed was paid to the episode. His insulin dose was 
not changed. On the following day the entire course of shock was normal 
and the patient ate a large carbohydrate dinner. At 2.30 p. m., nearly three 
hours after full consciousness had been regained, he suddenly experienced a 
severe epileptiform convulsion. Six similar episodes occurred within the 
next three hours despite the gradual administration of 52 grams of glucose 
by vein and six glasses of sugar water by stomach tube. Hypoglycemia was 
not responsible for the continuing status epilepticus, as the patient’s blood 
sugar at this time was 127 mg. per cent. At 5.00 p. m. the pulse was 116, 
rectal temperature 102.2 degrees and the respirations 28. The patient’s cardiac 
action was weak, his general condition was poor, and so much cyanosis was 
present that oxygen had to be administered. At this point five grains of 
sodium amytal were injected intramuscularly and no more major seizures 
occurred until 2.30 a. m. the following morning, when the dose of sodium 
amytal had to be repeated. N 


) more grand mal convulsions occurred after 
that but minor seizures involving one or more extremities appeared several 
times per hour throughout the day, and the patient remained in semi-coma 
of varying depth. One five-grain dose of sodium amytal was given by mouth 
at 10.00 a. m. but no other medication. That night the patient slept well and 
the next morning (March 6) he was normal physically and much improved 
mentally. The catatonic symptomatology had disappeared. He conversed 
freely for the first time, ate well, read and bought cigarettes for distribution 
to the other patients. This dramatic change was of only a few days duration, 
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however, and therapy was t vo months 
of further trial, during \ previous 
catatonic, semi-stuporous 


One might well su t tl treat isioning 
such marked alterati ical equilibrium of the 
body would be attend to | xeview ol 
the literature and pers not cot t sump 


tion, for 1756 cases | ti g] orld with 
but 13 deaths—a g1 pel t. American 
workers have encountered | t n learn, 
in over 750 cases. T1 ! ithors are 
given by Wortis,’® a1 rted the results in the 
largest single series t tate Hospital 
service. 


The results hav t l cures of 


Dussik and Sakel,'® \ per cent 


and social remissions { which tl 

psychosis had not be ths. Other 
authors, especially M1 ! good results 
in cases with a durat \ hronic disorders 
offer considerably less ission”’ is 
understood complet: return to work, the devel- 


opment of insight and t bnormalit psychiatric 
examination. 

Interest naturally t of ses most 
favorable for treat n the | ty of predicting the 
results of therapy in ; n tl f the clinical 
picture. From our ex t nt 18 cases since 
November, 1936 (se¢ bel that \ n make the 
following generalizat | 

(1) The best prog be th a sudden 
clearly definable on 


nounced symptomat 

(2) Psychoses wit! and 1 e onset and with no 
hallucinations, in whic! mpt log largely limited to 
characterological changes, a vel or prognosis. Some of 
these unresponsive cases 1 t well be diagnosed ophrenias 
of the simple type. 
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(3) Insofar as cl 
progression has beet 
little hope for impri 
fluctuating course, | 
sions, good results ¢ 
several years’ standing 

(4) Early paranoid 
well and perhaps bett 
especially significant 
spontaneous remissi 
cogent proofs that ins 
accelerate a tendency 

The following cas 
patient represents 
given above, in whi 
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that “cat hair” had been his euphemism for poison. The stuporous reaction 
gradually lessened, and the patient began to help about the ward and to pal 
around with other inmates. Late in treatment episodes of activated psychosis 
were numerous. Thus on one occasion the patient ran excitedly into the hall 
when visitors were present. He later explained his action in these words, 
“Tt seemed as if I ought to go out in the hall and say hello to that woman. It 
seemed as though I had made wrong judgments in the past, and that I was 


200 
/80 
/60 
120 
100 
80 
60 
40 

2 3 4 5 6 7 8 io 
WEEK OF TREATMENT 

Fic. 1—Chart of treatment in Case 1 showing variations in insulin dosage, 
depth of shock and blood sugar readings at termination of the daily coma 
(between II.00 a.m. and 12.00 m.). The insulin dosages are to be read on 


the vertical column of figures at the left, in units, while the blood sugars 
(indicated by the dots) are to be read on the same column in milligrams per 
hundred cubic centimeters. 

The insulin curve shows a typical early peak, followed by a rapid drop as 
sensitivity develops, with a further gradual decline in the sixth to eighth 
week. It will be noted that there is little correlation between the size of the 
insulin dose and the degree of depression in the blood sugar level, and further, 
that on the smaller doses of insulin the patient seldom went into deep shock 
(coma). 


doomed unless I could untie the restraints. They were foolish ideas, produced 
by the insulin. There was nothing to them. There were no voices. I feel 
this way every day, it seems I have to fight or be lost.” On March 26, after 
a moderately deep shock, the patient again stated, “I had lots of goofy ideas 
today. They was crazy—just ideas. I thought everybody was puking (one 
patient had actually vomited) and that they were going to make me eat it. 
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cn 


100 per cent ridiculous to think that a foreign spirit may reside in a human 
being at the expense of the normal development of a person. 


A Cc D 


A Mind 


“I have found this to work. Suppose that I meet a mind whose conscious- 
ness-in-contact can reach back to the ‘b’ level. Now if I look into such a 
mind from the ‘c’ level, there will be no contact established, although this 
person may sense an odd relationship due to the pull exerted in the ‘a’ and ‘b’ 
levels toward a focus. But if I bring my mind to a focus just a little beyond 
the ‘b’ level, I can bring his mind back to come into focus with mine. By 
this gradual exercise or process I can increase his own discerning power. 

“Here’s a theory. Suppose there is a patient whose living takes place 
around one or several ideas: 


“That patient is unresponsive to most persons because no contact is 
established. A book-learned psychiatrist might be able to stumble around 
the trouble, but with his book-learned treatments deal for the most part 
stiltedly with the patient. Now if a person could contact the mind of this 
patient wherever and whatever it is—truly contact it, and then slightly 
modify or enrich his own mind in the desired direction, there would be a 
pull on this patient’s mind; and so with exercise the patient’s mind can be 
decrystallized and directed. 

“Would it be wrong to say that next to the ability to contact minds must 
be the living of love, understanding and strength? One’s entire Being must 
be loving, understanding and strong. That, plus the ability to reach any 
‘level,’ is what I mean by the word ‘desuperficialize.’ 

“Can a person through conscious control maintain a state of mind to serve 
as an impenetrable barrier between his deeper, more personal self and 
another? Your and my relationship has been on a superficial plane because 
of the conscious control exercised by yourself. Only a few times did some- 
thing inadvertently slip past you to aid in my moving in the direction of 
understanding your deeper self. Being very suggestible and inexperienced I 
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was held to react to 
swung to a ‘b’ or ‘c’ 
ineffectual. 

“If you regard 


see into my mind 


full expression that u 
it was certainly 
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averaging two hours i 
severe myoclonic c ( 
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The patient was 
successful course of t1 9 
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The next case is S 


be secured in psych 
spontaneous remission 


CasE 3.—White, 


university. The onset of time 
in 1933. The patient sj ital 
but recovered sufficient and 


her child until March, 1 pital 
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On admission phys of 
an old radical maste lreamy 
and thoughtless, often g readily 
admitted hearing voices also 


had visions of her little 1 
read her mind and steal ! improved and 
she was discharged in 
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She remained at home until April, 1937, when admission again became 
necessary because of her threats against the housekeeper, whom she accused 
of misconduct with her husband. On examination she was quiet and inactive, 
noticeably retarded mentally and physically. Her answers were vague, brief 

t and uncertain. She was able to give very little information about herself or 


ut the reasons for her hospitalization and took little interest in her environment. 
A few facial grimaces were noted and the patient’s general appearance was 
dilapidated and untidy. She stated that the voices were not saying anything 
8, any longer but that they had kept her awake for the past month, whining in 


her ear. She could not understand what they said. She stated that she was 
unable to tell whether women watched her because she was asleep most of 
ed the time. She did not know whether or not she could read other people’s 


‘il 6, 1937, and discontinued May 21, 1937. 
te Thirty-three doses of insulin were given with the production of deep wet 

ction in the shock dose from 90 to 35 
units became possible as insulin sensitivity developed. Two blood sugar 
values of 18 were recorded. Only one complication occurred during treat- 
is ment: an episode of difficult arousal in the course of which an epileptiform 


Before treatment was started the patient was in a dreamy, semi-stuporous 
4 condition, unable to give any information about herself. Considerable 
yvernent was noted after two weeks, and after a month she was per- 
mitted home over week-ends. Activated psychotic manifestations occurred 


patient became more and more anxious to return home, and finally persuaded 


ng her ht nd to effect her discharge against the physician’s advice. On dis- 


charge the patient made a fairly good impression. She was friendly, cooper- 


id without hallucinations, but completely lacking in insight. She was 
quarrelsome, especially toward her husband. A relapse is very likely 


Des] the rather poor impression which the patient made on discharge she 

ear has | at home sit May, 1937, and is reported to be adjusting well and 

1e ng her own house 
ital S( hr be 
and 1 

‘ Little is known as yet with respect to the permanency of the 
al remissions and nothing at all as to the mechanism of improvement. 
m Eight of the first ten paranoid patients in the Vienna series have 
a , been we nd at work for more than three years.’’ In the present 
an series of cases, 34 patients completed treatment; of these 16 were 


nd ultimately sent home in good or complete remissions. Two of 


these patients relapsed after remissions lasting six months and four 


fit irre ] 
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+r 

to occur 


to 


88 INSULIN SH( TTA Sept. 


months, respectivel vith metrazol. 


All the other recovet r at work 
and the condition ce 
discharge. The result II illustrate the 
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dealing with this question vary so widely in their conclusions. 
However, even the most extravagant estimates for spontaneous 
remissions in acute cases (such as would roughly correspond to our 
first group of patients), do not exceed 35 per cent, and many 
authors place the figure as low as 15 or 20 per cent. It seems fair 
to conclude, therefore, that insulin shock therapy increases the 
percentage of remissions in recent cases at least twofold and prob- 
ably more. The quality of the individual remissions, moreover, 
particularly with respect to insight, is so superior to that of the 
average spontaneous remission as to constitute one of the most 
salient proofs of the worth of the treatment. Years must elapse, 
however, before an accurate statistical evaluation of the results of 
insulin therapy can be made. 


CONCLUSIONS. 


1. Remissions of good quality can be obtained in 70 per cent of 
acute schizophrenias, if insulin shock therapy is instituted within 
one year of onset. 

2. This figure is at least double that for spontaneous remissions. 

3. The best response is secured with hebephrenic and paranoid 


cases exhibiting an acute onset, marked symptomatology and 


1. Schizophrenias of insidious onset without hallucinations, and 
psychoses of mixed type usually respond poorly. 

5. In general, chronic patients cannot be benefited unless they 
have had previous spontaneous remissions. 

6. By careful regulation of the insulin dose, complications can 
be reduced to a minimum. 


SUMMARY. 

Results of insulin shock therapy in a series of schizophrenic 
patients are described, together with the chief complications en- 
countered and their treatment. The variegated clinical symptom- 
atology during treatment is discussed with particular reference to 
attempts at delimiting different types of shock. The prognosis in 
individual cases is shown to be related to the type of psychosis and 
to the duration of symptoms. 
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INSULIN * TREATMENT OF PSYCHOSES. 
SUGGESTED MECHANISM. 
By EUGENE ZISKIND, M. D.,7 
AND 
ESTHER SOMERFELD-ZISKIND, M.D., 
Los Angeles 


Of the various theories advanced to explain the results of insulin 


treatment in schizophrenia, it appears most logical to us to investi- 


+ th 


the favorable effects are due to the 


19 
Lilcil 


lin itself. We determined to check this question, since many of 
ers and much of the expense of treatment would be elimi- 


1 


SHOCK were not essential. 11IS 158 particulary 


pertinent since the role of insulin in oxidation (carbohydrate com- 


heral tissues is the primary one, with hypogly- 

robably entirely indenendent of it. The onasi 
probvably entirely independent of it. possi- 
ists that the favorable effects of insulin shock then may be 


his primary oxidation effect. The simultaneous administra- 


tion of insulin plus glucose eliminates the hypoglycemia and permits 


he utilization of the oxidation effect in isolated fashion. Of course 


glucose have been used before, but the results were 
favorable in only a few instances. It is to be emphasized that the 
sulin was less and the duration of the treatment shorter 


in Sakel’s method.? May the difference in results be due to 


the amount of insulin 

Apropos of the foregoing, it was our good fortune to contact 
through Dr. Robert L. Stern a patient who presented a set-up 
favorable to the answer to the problem. She had arteriosclerotic 


dementia of profound degree. Over a period of seven years she 
had become slowly but progressively worse. If insulin buffered 
with carbohydrate would improve her mental state, could that fact 
be accepted as evidence of an organic effect of insulin on the brain 


apart from hypoglycemia? And if so, might it not throw some 
* We are indebted to Eli Lilly and Company for part of the insulin used in 


Un ersity { Southern California School of Medicine. 
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light on the action of insulin in the treatment of the other psychoses ; 
notably schizophrenia rt r result th this patient 
follows. 


Case I.*—Female, a ving pro- 
found emaciation, bed s 1 feet, marked 
degree of hyperac 7 luction of 
speech to two or three s 4 e doses 
insulin buffered by diet, 1 1 the physical 
condition and mental 

Onset of Present Il) tient was first ily 20, 1932 
with the presenting cor I y year. She had 
been well up to five o1 ! time tl amily 
had noted a change i l rey es and 
the patient worried over 1 { : uld g 
into a rage. Family qu turbing 
than usual. In the last t t tient ient red t “in a 
state of abstractio 
remote memory being \ ry of g ng blood 
pressure was given; i 1 Hg., but 
by 1932 it had gone uy 

Systemic inquiry bee: 
attacks of dizziness ga 
times. Probably the pat nsciousness 
but without convulsive Eder t en present 
for years, but not as oft Palpit Worl tivity to crowds 
and ready tears were ot t tationary 
at 170 pounds. 

Past History—The | t one year with 
subsequent diplopia; sey r at I th confinement 
to bed for a year, and ag Ca ction with 
last child 15 years prey ht a fall from 
the Mississippi levee fiv 1 frac- 
ture of the clavicle thre M | studies performed in 1924, 
because of uterine bleeding 101 1 a slightly en- 
larged heart and small pul ire. In the family history, the mother, 
father and maternal aunt were affected with diabetes. 7 cousins 
and a paternal uncle had ps S; cide 

Physical Findings.—1 nly positive physical fir in 1932 were: 
many dental repairs, a mild ree of rvical adenopat besity, blood 
pressure 180/120. The heart inds we! gic examina- 


tion was entirely negative, « n through bone 
conduction with a C 512 tuning fork; tremor of the tongue; mild but definite 


signs of arteriosclerosis in the optic disks, and inability to secure deep reflexes 


* Reported before the | Angeles Neurological Society, February 24, 1938. 
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in the lower extremities. The diagnosis was organic deterioration probably 
due to cerebral arteriosclerosis. 

Subsequent Course.—Since that time the patient had undergone progressive 
deterioration. In the interim several other neuropsychiatrists had verified the 
diagnosis, with hopeless prognosis. The patient was not seen by us between 
1932 and December, 1937, the interim history being supplied by records from 
other physicians. The memory defect became progressively worse so that 
the patient would get lost about the house; she would turn on the gas and 
In April, 1935, the patient showed impairment of remote memory 
with confabulation, she could not recall the capital of Michigan (her birth 
state), could not multiply 6 * 7 or 8 X 8 and was not entirely sure that 
3 X 2 was 6, though she suggested this number. She identified pictures with 
great difficulty. Periodically the patient was hyperactive and restless; she 
might walk around the house all day holding on tenaciously to her bedding. 
At times pressure activity and insomnia could not be controlled with very 
heavy sedation. November 25, 1935, the patient had a cardiac attack which 
was diagnosed acute left ventricular failure incident to arteriosclerotic heart 
disease and pre-existing hypertension with cardiac hypertrophy. Since then 


1 


he patient has received an average daily dose of 14 grains of digitalis. There 


ave been three or four other acute episodes with pulmonary congestion in 
the past year. After one of these attacks the patient’s blood pressure was 
260/120 and there was gallop rhythm. The heart attacks have always re- 
sponded to therapy consisting of venesection, morphine, oxygen and metrazol. 

Deterioration was progressive. By July, 1937, the patient was extremely 
restless and very destructive. She had a voracious appetite, was untidy at 
meals, soiled herself, and began to lose ground physically. In September, 
] 


1937, she developed pellagrous lesions on the hands and feet. Squibb’s 


Vitamin B and G syrup, 1 dram 4 times daily, was taken for the next 34 
months. Sedation was attempted by moderate amounts for bromides or 
varbiturates. The skin lesions cleared within two weeks, but then reappeared 
in November. The patient lost in weight progressively from 156 down to 
122 pounds. (She is tall, 5 feet, 54 inches.) 

Present Status—When seen on December 18, 1937, the patient was 
markedly emaciated so that the skin hung in folds from the bones. There 
was pellagrous-like lesions on the hands and feet that had not responded to 
vitamin therapy, and small decubitis ulcers on both buttocks. The skin was 
dry and had a pronounced, peculiar, musty odor. The patient was incessantly 
active, pacing back and forth, trying to open doors or pawing at the windows. 
She was resistive and it was almost impossible to keep her in bed or clothed. 
She was destructive, tore her clothes and soiled the floor. It was difficult 
to get her to eat. Speech was almost lacking and the only phrases heard 
were “Where’s pa?” ‘“Where’s Joe?” monotonously and persistently repeated 
even when these relatives were holding her hand. 

Cardio-Vascular Findings—The physical findings in regard to the circu- 
latory system call for special comment. The heart rate was 74 and regular; 
the blood pressure 110/80. The apex beat was visible almost to the anterior 
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ns. This is striki: inc he seven years of illness prior to this 


ent t patient’s course was persistently and continuously downhill 
— Tw -stx-year-old female suffering with ulcerative colitis 
1 } ¢ pomanic Ssiadle WUh ACiuUSTONS OF 
en emactation, constipation and abdominal cramps. Treat- 
5 s. Disappearance of need for narcotics 
mpioms, Rea gain in weight, pre nounced amelioration 


This patient was seen in consultation with 

| Dr. 4 S la 19, 1938, because of the problem of morphine 
ent had suffered w ive colitis 8 years 

2 she was markedly 

{ 1933. She | e ill again Io 

er t recognition of a carcinoma of the liver in her 

[ i 1 diarrhea with blood and mucus, but when we 

\ severe abdominal griping were the chief intestinal 

ctologist had revealed ulceration or the 
tum patient's weight had decreased from 135 pounds 

7 : e latter was her weight when she improved 

She had received increasingly larger doses of 

s taking 18 ins a day in November, 1937. 

\ t transferred to a compound of hyoscin 1/100 grain, morphine 

1/60 ¢ (H.M.C. No. 1), and was soon taking from 

‘ } i couid tolerate her pains during the day with 
—" 1 ! tives and antispasmodics, but insisted that she have narcotics at 


( the ent a ne addict. Attempts to reduce 
\ u S ence the consuitation with the neuro- 
VOC! 
» O further pertinent data except that menses 
e hi mon her 1a eate 
P t ( ear, but at the time of each month when the cata- 
Id e ¢ e patient had an increase in her gastro-intestinal 
e S t iL prese ¢ ii a rmalities. She was said to be at this 
~ + + 
ited } -lhe | esses 1m 1 measles in childhood, influenza 
es 1918 and 1920, dry pleurisy 1931, ileostomy December, 1933, ileosigmoidostomy 
ords uly, 1934, it ctomy 1935. Her first period of illness with ulcerative 
e to ‘ 1 


more description. Its onset was eight years ago when she 


vant S 1 to a young man of whom her mother did not approve. Because 
1 re t er’s disapproval, the patient gave up her betrothed. The intestinal 

vera- symptoms persisted for three years du which she went progressively 
ler- dow ulthough treated by numerou 


s outstanding physicians in Los Angeles. 
1 year she was taking large doses of opium. She then 
avior trip to consult Dr. Bassler 


r in New York Ci 


k City, where ileostomy was per- 


took a 


1d. She is said to have been as 


t to rest. S there were no withdrawal symptoms in the day time, 
ctua iormed a iew hours after the patient arri 
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lope, dope, dope.” (Laughs.) There were no delusions at 


do was give m¢ 
this examination, though the patient was eating poorly and when moved to 
the hospital showed definite persecutory ideas. She feared that her food was 
eing poisoned and would not eat anything except oranges which were opened 
in her presence. During the night she was at times confused, disoriented 
and on one or two occasions had mild visual hallucinations, during which 
time she “saw people in the room who wanted her to die.” At such times 
the patient (who is not religious) called for a rabbi, read the Bible and 
repeated the Lord’s prayer. In the day time she was not disoriented and the 
sensorium tests were adequately carried out except for occasional difficulties 
to be attributed to defective attentiveness. There was no insight for the 
delusions and hallucinations at the time of their occurrence, but after a few 
lays the patient referred to them as her “poison complex.” 


sis—The diagnosis made was ulcerative colitis with psychosis, 


JQ 


to be in part toxic from excessive medication and in part 
iue to the dietary deficiency, even though pellagrous skin lesions were absent. 
“reatment.—It was decided to place the patient on insulin therapy plus 
frequent feedings for the following reasons. Although this was not a case 
of true morphine addiction, the use of insulin as suggested by Sakel for this 
condition first called it to mind. The marked emaciation was a definite indi- 
cation for any measure which would build up the general nutrition. Finally, 
we were presumptuous enough to suggest that, if some of the colitis symptoms 
were due to sympathetic nervous system impulses, the insulin as a vagatonic 
stimulant might be of value in this connection also. We had already noted a 
happy response in our first case and were particularly anxious to observe the 
effect on this patient. 


[he patient was placed on Io units of insulin daily and the dose increased 


10 units each day. Because she refused to eat during the first few days 


she had some severe hypoglycemic reactions (two convulsions), but after 
that no reactions to speak of were observed. She has become stabilized 
on a daily dose of insulin between 100 and 120 units, with hourly feedings 
for six consecutive hours. 
Che therapeutic results were very gratifying. Within five days the ideas 
persecution completely disappeared and the patient subsequently referred 


to them as her “screwy ideas.” The speech remained under pressure for a 


longer period of time and the dominant mood was one of elation and some 
degree of jocosity. The patient’s appetite improved and she gained on the 
average of a pound a day from 71 pounds (her weight after the sixth day of 
to 100 pounds. Her present weight (March 18) is 111 pounds. 
Of considerable interest is the fact that the griping pains have practically 
disappeared and the patient no longer requires any sedative medication for 
this purpose. She still has some insomnia and receives three grains of sodium 
amytal every night. The bowel movements are well formed by morning and 


th 


the patient thinks they would be in the early part of the day too, at which 


time they are loose, if she did not imbibe as much orange juice (1000 c. c.) 
as she does. Smaller amounts of orange juice fail to keep her free from 
hypoglycemic symptoms. 
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The diagnosis in the second case is fairly definitely one of 
psychosis due to drugs and food deficiency. The response to treat- 
ment in both cases, however, is so much more rapid than any that 


we have previously witnessed for pellagra that we question whether 
it is merely a generalized nutritional effect, though it may be. This 


is being checked in two patients with organic deterioration 
who are not malnourished. The impression gained therefore from 
these two patients (one with mental symptoms of definite cerebral 
malnutrition, and the other with symptoms probably of similar 
) 1e improvement can be ascribed to an enhanced 
cerebral metabolism induced by the insulin. 

It is well in this connection to point out that increased general 
nutrition, e. g., gain in weight, is not always accompanied in schizo- 


phrenics with improvement in the ment - condition. Furthermore, 
since the brain does not store carbohydrate, it is very much depen- 
dent on the glucose and lactic acid in oa blood stream for its nutri- 
tion. It is this lack of carbohydrate storage that explains why cere- 


bral symptoms are among the earliest in hypoglycemic states. Since 
timately associated with the utilization of carbohydrate 


in the peripheral tissues, it is not far fetched to assume that an 


organ which is so dependent on carbohydrate fluctuations will wells 
by any measure which will enhance local oxidation of sugars.” 
) this effect of insulin on cerebral metabolism be established, 

would offer thereapeutic potentialities for many psychiatric and 
neurologic entities. The problem as applied to schizophrenia will 


probably be best approached by the treatment of cases by insulin 
plus frequent feedings compared with controls (schizophrenic 
ith insulin shock. This is now being carried out. 

The effect on general nutrition was so pronounced that it calls 
for special comment. Increased utilization of carbohydrate and 
fat deposition are at least two of the responsible factors. It may 
he method of treatment we have used is more efficacious 


han the previous treatment with insulin 


in forced overfeeding 
for this purpose. Since we originally intended to test out the 
non-shock aspects of Sakel’s treatment, we duplicated his technic 
of using large single doses of insulin and then added hourly 
itilization of carbohydrates by the brain may take place in the absence 
of insulin. 


if 
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feedings for a period of si ul his pt ure differs from 
earlier ones in the use of lars ing insulin. Previous 
treatments utilized, as a rule, small d f insulin twice a day, 


rarely averaging more than 40 units at lose and usually much 
less. We plan on raising the insulin to about 160 units. Giving the 
insulin in one dose in the mornit removed t large extent 
the danger of late hypoglycemic 1 tio! lurit leep at night. 
Possibly also there may be an advantage in having a free interval 


in each day during which the patient thrown back on his own 


dD 
1 1,1 


insulin-producing mechanism. In any case it seems possible to us 
that this procedure may r greater success in forced feeding 


than previously employed 
The successful response in the colitis symptoms noted in the 
second case raises the question as to whether the results were acci- 


1 
} 


dental or incidental to the treatment. It is important to point out’ 
that the colitis is as yet not cured, even though the symptoms are 
markedly ameliorated. T| urther course in the patient will be 
significant. On the other hand, the striking remission warrants 
trial with this therapy in other cas Should the therapy be of 
value in this illness, it will open up the question of its merit in many 
and varied pathologic states 


SUMMA A 
1. Two profoundly ill patient ne with arteriosclerotic dementia 
and another with ulcerative coliti nd 1 hosis showed a re- 
markable response to treatm with larg mounts of insulin and 


frequent feedings. 

2. It is suggested that the res t least in part due to an 
improved cerebral metabolisn 

3. It is further suggested that this may be the mechanism or one 
of the mechanisms in the insulin shock treatment of schizophrenia 

4. Sakel’s treatment plus frequent feedings is being tried on a 
group of schizophrenics and con pare with a or up tre ated with 
insulin shock. 


5. The large single dose of insulin, such as is used in shock 


therapy, buffered, however with frequent feedings, may be more 
efficacious than the earlier therapy of forced feeding with repeated 
small doses of insulin. 
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6. The results obtained in our two cases, although tentative pend- 
ing their confirmation in subsequent cases, warrant the trial of the 
suggested therapy in the same and many other pathologic states 
in which the enunciated principles apply. 
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‘REATMENT IN SCHIZOPHRENIA.* 


\ Srupy or THirty-FIvE CASES IN PRIVATE PRACTICE, 
COMPLICATIONS AND THEIR PREVENTION. 


Since November, 1934, when Sakel first reported the effect of 


severe and repeated hypoglycemic shock on schizophrenic patients, 


gre: t has been aroused in this method of therapy. Up to 
that ne Only sporadic therapeutic attacks against this disease 


had been made. In this country in particular, Cotton et al? of 
Trenton State Hospital had tried to improve their cases of schizo- 
renia by elimination of foci of infection, including tonsils and 
teeth and even by such a radical procedure as colectomy. Psy- 
at any severe illness in a 
patient may act as a means of temporarily relieving 
of his mental condition. Since the work of Loevenhart, 
Lorenz and Waters? it had been known that the inhalation of a 
ixture of 4o per cent carbon dioxide and 60 per cent oxygen 
had the effect of rousing patients from a catatonic like stupor, so 
that they gained normal or almost normal contact with their 
environment. A similar result was also obtained by ‘the intra- 
venous injection of sodium amytal. The experiments were repeated 
and confirmed by Solomon, Kaufman and D’Elseaux.* The cases 
done by these authors showed that after a patient inhaled the 
iree minutes “she became quite 

normal in her responses and activity. She talked freely, coherently 


and intelligently.” During the breathing of the gaseous mixture 


there occurred very promptly marked increase in the depth but 
not in the rate of respiratory movements. The face became suffused 


and red. There was loss of consciousness, pupils dilated widely 
and in some instances movements of the periocular muscles of 


convulsive or tetanic-like form occurred. Occasionally a more 


* Read before the American Neurological Association, Atlantic City, 


University of Pennsylvania, Graduate School of Medicine. 
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In 1935 von Meduna" published his paper on “Versuche uber 
die biologische Beeinfltissung des Ablaufes der Schizophrenie, I. 
Campher-und Cardiazolkampfe.’”’ He presupposed a biologic an- 
tagonism between epilepsy and schizophrenia, a view which has 
not had universal acceptance. He reported a remission rate of 
go per cent in early and subacute cases and 24 per cent in chronic 
cases. The technic of therapy is comparatively simple. von 
Meduna originally advised an initial intravenous administration of 
3 c.c. of cardiazol (metrazol) with an increase of I c.c. if a con- 
vulsion is not obtained. The maximum amount which has been 
recommended is 10 to 12 c.c. We have not had to go beyond this 
amount in the treatment of our cases. Thus far II c.c. has been 
the maximum dose. 

The technic of the therapy as advised by von Meduna consists 
of two injections per week. Within a few seconds to minutes 
after the intravenous injection of 3 c.c. to 10 c.c. of metrazol, the 
patients usually give a short cough. This is followed in rapid 
succession by generalized body twitching, opening of the mouth, 

uently with a cry, generalized convulsive seizures of the en- 
tire body, intense rigidity, gradual closing of the mouth with such 
vigor that frequently the patients have bitten through a padded 
wooden tongue depressor. Then cyanosis, dyspnea, apnea occur 
until finally after a few seconds of cessation of breathing the pa- 
tient suddenly inspires and relaxes. The mouth gag is usually 
kept in the mouth rather tightly until the patient returns to full 
consciousness and frequently the patient makes sucking movements 
on the mouth gag. The patients frequently are in a confused state 
which lasts for a variable period after the convulsion is at an end. 
They may struggle to get out of bed or they may talk in an in- 
coherent manner. Frequently they are confused for a period up 
to two hours and are then able to be up and around and are then 
given their food after three or four hours. 

In the preparation of the patients for the treatment, a complete 
physical examination is essential. Unless there are gross evi- 
dences of cardiac, renal or vascular disease, the treatment can be 
safely given, beginning with the minimal doses. In one of our 
cases, the treatment was inadvertently given during an attack of 
asthma without harmful effects. The patients are usually given a 
cathartic the evening before the injection. No food is given for 
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cure, it was necessary to combine “psychiatric procedure with the 
convulsive therapy.” He advocated psychiatric or psychoanalytical 


treatment after the therapy to maintain the mental equilibrium of 


Van Wulftten Palthe ** reported 17 cases of schizophrenia. In 


12 of thes treatment was completed and in II a complete 
‘urred. In the two other cases in which the disease 


1 
vere 


st severe there were changes but no improvement 
20 injections. The author claimed that the rapidity 


the ptoms disappeared is —* and the im- 
which takes place is different from anything that is 


ly observed in these cases. He, too, obtained luxation of 
the jaw and a fracture of an arm in one case but there were no 
ful sequele in 124 induced convulsions. He stated that the 
treatment is a “heroic measure.” 

seau ** treated I10 cases of schizophrenia with cardiazol 
according to the method of von Meduna. Improvement occurred 


in 53 cases. In cases of recent onset remissions occurred in 82 per 


cent. No remissions were obtained in 26 patients ill more than 
five years. Occasionally remissions were obtained within 24 hours; 
Ol ( s after I4 mol 
Scheuhammer and Wisgott *° completed treatment in 30 patients, 


whom 43 per cent showed complete or almost complete remis- 
H also the duration of the disease had a definite prog- 


Friedman ** treated 20 patients in which group 15 were said to 


have improved sufficiently to permit discharge from the hospital. 
lhree remained unimproved. 

Sorger and Hofmann completed treatment in one hundred 
cases of schizophrenia. In the acute cases, sick less than six months, 


btained in 76.3 per cent while in those ill over 


one year remissions were obtained in approximately 25 per cent. 


Low et al.1® have used metrazol in 66 patients with “functional 
psychoses,” 35 of which were schizophrenic psychoses. In their 
schizophrenic group the treatment yielded a relatively high rate 
iin six months after the onset of 
ie disease. In their schizophrenic group the recovery rate was 
, a figure which startlingly enough is below the figure 
of 30 per cent given in the literature (Mayer-Gross or Fuller— 
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quoted by Low ef al. rel after 10 


years or more. These aut so had no serious mishaps of 
any kind. The patients we tudied gradu 
ated doses of the drug and a w and sl islocations 
showed nothing to render t reatment 1m] tbl ept in sev- 


eral patients in whom elect grapl idet myocardia 
damage was noted. | 


Cx 
| 
Case 1.—M. G., a 24 in- 
jections” to block the sym] ffort t thmatic | 
condition. As the result of t tent t irachnoid 
space she became paralyze wel in various 
hospitals and recovered the nd 1 less extent : 
of the left. She began t In May ; 
1937, the mother noti , 
daughter. She became conf tort tic, t 
destructive, aggressive and S tudied at a 
hospital where the impress t 1 t form of 
psychosis, more schizophr« Met tr tarted 
10/24/37. Seven injections v ginning ( 
with 3 c. c. of metrazol, t to 4 rty to 45 t 
units of insulin were give t treatment 
The patient improved very 1 S to tak ther metrazol ‘ 
treatments. In view of h t the t that tient was 
developing a severe universal « ma not the patient P 
to continue treatment. S ! tal since r 
December, 1937. We hav tient on 1 cas her dis- ; 
charge and she has remained normal 1 lly ' Further 


treatment has been given n, 
July, 1938.) 


CAsE 2.—C. G., a 28-yea! woma! first september 18, h 
1936. She had been ill more t ear . i] pital for I 
nine weeks and was at hor mont t 60 pounds in n 
weight during her illness. She ; catator u ther vas started h 
in September, 1936. Shocl rred witl 275 units. 2 
Only slight and very temporary provement r a day or two | c 
she would improve, particular] n the day when insul k occurred, S 
only to lapse into her former state. After the sl] maller doses of r 
insulin were used and it was f 1 that even with 35 unit ck occurred. d 
This was continued over a peri f many mont th onl ght improve- h 
ment. On November 1, 1937, metrazol theraj vas start view of the 
family’s insistence that something more shou e do! r the patient. n 
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Metrazol therapy was done at home with the aid of two additional nurses. 
Out of a total of 19 injections, the patient had 12 convulsive attacks. We 


> 


began with 5 c. c. of metrazol and increased to 8 c. c. On alternate days 
25 units of insulin were given and on the days of metrazol injections 25 units 
of insulin were given one hour before the injections. There has been a most 
remarkable and startling change in this patient from the metrazol therapy 
after the fourth or fifth convulsive attack. The patient has now made a 


complete remission. 


Case 3.—D. G., a 15-year-old girl, was first seen in consultation with her 


physicians 11/24/37. She had been normal up to four months before the 


became quiet and depressed. She had alternate 


time that we saw her. She 
periods of excitement. She complained that the neighbors were influencing 
her behavior. For approximately three weeks she had been singing and 


talking to herself. She had involuntary urination. She had refused to eat 


and had to be tube fed. She had been gone over very carefully from the 
physical angle by Dr. Benjamin Robinson who could find no abnormalities 


of the body organs. When we saw her she made silly remarks. She was 
actively hallucinating. She would laugh and cry without corresponding emo- 
tions. There were no neurologic abnormalities. A diagnosis of early schizo- 
phrenia was made. Metrazol therapy was begun 11/28/37. Out of 36 in- 
jections of metrazol, convulsive reactions occurred 20 times. Considerable 
difficulty was experienced with this patient because of the large doses re- 
quired. She has had to have the largest dosage that we have thus far given 
to any patient, up to 11 c. c. We had begun with 4 c. c. Her convulsions, 
however, have been intense. In the beginning when smaller doses of metrazol 
were given there was no improvement at all in her mental picture. She was 
actually “wild,” needed continued restraint and hot packs to control her 
excitement. As soon as the convulsive attacks occurred, noticeable improve- 
ment took place. Twenty-five units of insulin were given one hour before the 
metrazol injections. Patient is now at home in a complete remission. 

Case 4.—M. A., a young man of 24 years of age, was first seen at a small 


private hospital. He was highly excited. He protested violently against being 


incarcerated and maintained that he was mentally normal. He admitted 
hallucinations and had definite ideas of reference. He was immediately 
put on metrazol therapy beginning with 5 c. c. on October 30, 1937. The 
maximum dosage was 73 c. c. Twenty-five units of insulin were given one 
hour before metrazol injection. He was given 25 metrazol treatments with 
21 convulsions. He is in a remission now. One of his first complaints on 
coming to himself was the fact that his condition came on as the result of 
self-consciousness due to a harelip. In fact, whenever we would enter the 
room he would always have the bed-coverings hide his lip deformity. On 
discharge from the hospital he told me that in order to prevent a recurrence 
he wanted a plastic operation on the lip. This has been taken care of. 


Case 5.—F. E., a boy of 19 was first seen 9/12/36. The duration of ill- 
ness was only three months. He began to talk to himself. He gave up his 
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casionally a good result has been obtained even when the patient 
ick for a long period of time and secondly no result 


has been obtained in some cases of short duration. It is to these 


two types of cases that we must give special attention. It is true 
that duration and type of disease are important factors but it is 
also true that there must be some other factor which plays a part 

rmining whether a schizophrenic patient will have a 
rel \Ve have become convinced that the “remission-proba- 
bility” « ds to a greater degree on the amount of deteriora- 
tion than on the duration and type of disease. As Solomon e¢ al.* 
have sh dioxide-oxygen inhalations transformed into 
practi I 4 


itients in whom deteriora- 


tion was not present. When the cases were old and deteriorated, 


Meduna ® observed no serious com- 


plicati eri ) ’ induced convulsions. Gillies ® re- 

rted ; ow ience of 60 induced convulsions the 
only ill ¢ s | slight and short-lived attacks of vomiting, 
transient attacks of moderate tachycardia and occasional thromboses 
of th jected veins. k ly ** claims that the mortality rates 


compare favorably with the insulin shoc! 


rably with the insulin shock treatment. In the litera- 
lislocatior f tl ler and jaw have been reported. A 


yy Van Wulfften Palthe.t* One 
death has been reported by von Angyal and Gyarfas.’ 


In series Of 35 cases, we have had the following complica- 
tions: Bilateral luxation of the shoulders in one patient with a 
recurring dislocation of the shoulder since that time; unilateral 
luxation of the shoulder in two cases; bilateral dislocation of the 


jaw in one case; unilateral dislocation of the jaw in another case: 


tearing of the muscles of mastication on one side in one case. 
In order to obviate the nger of shoulder dislocation we have 


echtman, an orth ypedic surgeon, 
preventing thn 


in devising an apparatus for g¢ this complication. The 


apparatus and the description of it is to be published in conjunc- 
tion with Dr. Rechtman in the near future. This apparatus, shown 
in Figs. I and II, can be applied to the patient in a few minutes 
and removed immediately at the end of the convulsive attack 
while the patient is still comatose. In lieu of this apparatus it is 


necessary to have a nurse restrain each arm firmly to the side of 


| 

| 

even the immediate response was not normal. 

Possibl \ 
elicited the help of Dr. A. M. 


312 METRAZOL TREA 


the body to prevent al t luction is 
the initial movement of t t at this 
point that the subluxati thet is been a 
little difficulty in initiati n of the 
convulsive attack. We hi l respira 
tion as soon as the violet ts are at an end. 

Unless a padded tong | h there 
isa possibility of the patie! ught se-like 
contraction of the jaws \ ning of 
the mouth. One nurse 1 tructed take care 
of this and to prevent the t o bitt nly one 
case have we had an injut t lue t riences 
nurse’s inability to push tl jaws wert 
closing. Fortunately, no s | ne case 
several teeth were loosen tract the 


jaw and in one case a 
While it is not wise t Vi t ho have 


organic disease of the | n tl 
treatment to one patient uences 
This is the patient 1 rt 1 very 
excellent recovery 1 1s10NS 
small conjunctival h { lowing the 
injection. 

It has been our expe other a 
convulsion is not obtai ectiol patients 
do very badly during th 31 
is obtained. The attenda lled my 
attention to the fact that pat ilt to manage 


if a metrazol injection 


Metrazol has been give t Uy patient order to 
estimate its action and 1 ! nsulin shock 
therapy. It has been fou tt r to give, 
much safer and is less e> elaborate 
hospital set-up. We hav: | met where 
insulin shock therapy has f l I ith good 
results in 19 cases. W«: » used it in one se where we 
could not obtain shock wit s mucl y ul f insulin. In 
two cases metrazol has been used good resu ifter relapses 
have occurred following 1 and 1 months by 
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Fic. I—Anterior View of Re- Fic. Il.—Posterior View 
straining Apparatus to Prevent \pparatus. 
Shoulder Dislocation. 
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the insulin shock therapy. Metrazol was used in an effort to pro- 
long the remission period. 

Our results have shown a remission in seven cases, two of 
whom have since had a return of symptoms. Improvement has 
occurred in nine cases, enabling the patients to adjust at a little 
lower level. Slight improvement has occurred in four cases. No 
improvement occurred in eleven cases. Four patients are now 
improving under treatment still in progress. 

In a critical analysis of the group of cases that we report the 
duration of the disease has been a factor in determining the prog- 
nosis. The type of disease is also important, our results showing 
a better response in the catatonic than in the paranoid type. It 


ly true that the makeup of the individual and his ability 


is probal 
to adjust prior to onset of the disease was of great value in de- 
termining the eventual outcome. The most important single ele- 
ment which determined the prognosis of an individual case was 
the presence of deterioration. It is true that deterioration fre- 
quently bears a relationship to the duration of the disease. This 
is a general rule. Occasional cases will show improvement despite 
a longer duration while other cases show no improvement despite 
the history of a recent onset of the condition. The common de- 
nominator in all of these cases has been the degree of deterioration. 
[f deterioration occurs early the patient will not make a completely 
satisfactory recovery. In several of our cases where the duration 
has been two years or less we have gotten but little improvement 
while in other cases ill three to five years with slight deterioration 
the results have been good or excellent. Solomon ef al.* have 
shown that in catatonia temporary improvement can be obtained 
up to the point of the patient’s mental level by the inhalation of 
carbon dioxide-oxygen mixture. At no time could a deteriorated 
patient be returned to normal but the long-standing deteriorated 
schizophrenic patient reacted to the full capacity of his cerebral 
process for a short time after this inhalation. 

In many of our cases we have attempted to enhance the action 
of the metrazol by small dozes of insulin and in a few cases by 
larger shock-producing doses. In the former group we have given 
25 units of insulin one hour before metrazol. At times we have 
felt that it has caused the convulsions to occur with greater facility 
than with the metrazol alone. In order to stimulate the appetite 
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improvement at all have been ill for periods of nine months to 
‘ars, the majority of cases having been ill over five years. 


1 


ight improvement has occurred in cases ill for periods of two 
years to eight years, the majority of them being ill over two years 


duration. Improvement has occurred in cases ill for periods of 


Ive weel 


veeks to eight years, the majority of them being ill over two 


alysis of our cases shows that while the duration 
disease is a factor in determining the prognosis, as well as (1) 


atien ‘ 
age OI patient, (2) ag 


2) age at onset, (3) type of disease, catatonic, 


paranoid or hebepl 


yephrenic, (4) makeup of individual prior to onset, 


the most important single element is the presence of deterioration. 
We have had better results with the catatonic than with the para- 
noid type of disease 

7. Different methods and combinations have been used—metra- 
zol itself, metrazol plus small doses of insulin every day of the 
week including days of metrazol treatment, and metrazol in com- 
bination with shock-producing doses of insulin five days weekly 


8. The results of 


not on the days of metrazol therapy. All have proven effective 
rly cases without deterioration. 


ilts of our treatment have amply justified this method. 


is safe, can be used in private practice and even at home. 
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A CHART FOR CONTROL AND RECORDING OF 
INSULIN SHOCK THERAPY.* 


By DOUGLAS GOLDMAN, M.D., Cincinnati, Onto. 


In psychiatric clinics where hypoglycemia therapy is carried 
out on a large scale, the keeping of adequate records and nursing 
notes of the individual shock periods presents a serious problem 
with the usually limited personnel available. To give a number 
of patients in coma adequate care and still record the changes 
taking place on the usual nursing records is more than can be 
reasonably expected of even good nurses and attendants. 

The problem has been met by the use of a special record form 
which allows regular recording of temperature, pulse and respira- 
tion and other general changes, and in addition lists the common 
and more easily recognizable symptoms of hypoglycemia in the 
order of their appearance so that they can be checked if present 
at 15-minute intervals. In addition to serving as a nursing record 
the chart presents an accurate and practically useful record of the 
depth and duration of the coma and the occurrence of important 
individual symptoms. 

The orderly sequence of stages of hypoglycemia was first 
described by V. Angyal,’ but his description of the symptoms and 
stages is too involved for every day use. He divides hypoglycemia 
into six stages and several substages according to neurologic 
manifestations only, and in addition makes rather involved neuro- 
biologic deductions from his observations. The division used in 
the proposed record form is simpler and more practical, uses 
neurologic and other manifestations ; and the symptoms listed can 
be recognized very readily by intelligent attendants after brief 
demonstration and training. This form has been used daily in a 


clinic where 25 patients are simultaneously in deep hypoglycemic 


*From Longview Hospital, Cincinnati, Ohio, Dr. E. A. Baber, Super- 
intendent. 

1'V. Angyal, L.: Uber die Motorischen und Tonischen Erscheinungen des 
Insulinshocks. Zeitschr. f. d. ges. Neurol. u. Psychiat., 157 : 35-80, 1937. 
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MULTIPLE THERAPY IN THE PSYCHOSES.* 
By H. H. GOLDSTEIN, M.D., E. F. DOMBROWSKI, M.D., 
AND J. V. EDLIN, M.D., 

Chicago, IIl. 


here can be no doubt that the introduction of so-called shock 
herapy in the treatment of schizophrenia and other psychoses has 
brought about an increased interest and enthusias sm in barony 


servations on the effects of more than one type of men in 
treating psychotic patients has been offered. Since Sakel’s original 
description of his treatment of the psychoses with insulin, numerous 
reports have been made concerning the effects of insulin shock upon 


Chere has been a wide-spread use of insulin throughout Europe 


nd in S COL yr the treatment of psychoses, especially of 
the schizophret \lthough various individual modifications 


of method of therapy have arisen, the procedure remains essentially 
as outlined by Manfred Sakel. A preparatory phase consisting of 
increasing doses of insulin beginning with about 15 to 25 units and 
increasing daily initiates the therapy. The dosage is increased until 
engde is produced by a daily increase of 5 to Io units. 
\ rest of one day is given at the end of six days of treatment. The 
polarization | hase as described by Sakel and discussed by Wortis ? 
in the English literature is not consistently used in the treatment as 
carried out by us. 


The first account of a large series of cases treated was given ss 


Dussik and Sakel? i lich they found a full remission rate o 
70.7 per cent. This 3 remission rate was substantially verified by 
others reporting large series. Muller* finds a remission rate of 


about 80 per cent in patients having a psychosis of less than six 
months. In a large group treated at the Elgin State Hospital by 
Heilbrunn and Schiller * and reported by Schiller in the Psychiatric 


* From the Chicago State Hospital, Edward F. Dombrowski, M. D., Man- 
aging Officer. 
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was introduced in Illinois, it was decided to treat cases which failed 
to respond to insulin with the convulsive form of therapy. At the 


Illinois Research Hospital, Low *® has introduced a schedule of 


therapy in which patients failing to respond to one type of therapy 
are given another. At Elgin State Hospital some patients failing to 
respond to insulin have been placed on metrazol therapy. 

Our report of Io patients who received a course of insulin, failed 
to respond and were then given metrazol indicates the possibilities 
which such treatments offer. Of the patients treated, six were 
males and four females. The length of insulin therapy varied from 
1 to 12 weeks. 

The chart on page 324 indicates the results of therapy in which 
metrazol was given to patients in whom it was felt recovery had 
not occurred on insulin therapy. It is immediately noted that of the 
five patients who recovered the duration of illness was less than 
six months in all except one and in the one exception the illness 
had been present about one and one-half years. Although this 
group of cases is small the recovery rate of 50 per cent of those 
receiving both types of therapy would appear to indicate that in 
cases which fail to improve under insulin metrazol therapy should 
be resorted to. 


The following case history illustrates our results: 


B. B. age 23, a married white girl first developed evidence of psychotic 
behavior in March, 1937, two weeks after a rather uneventful pregnancy. She 
became nervous and restless on returning from the hospital and shortly after- 
wards accused her husband of infidelity and felt that she or her baby must 
die and that it must be the patient who would die in order that her husband 
ight live with the woman he loved. She became disturbed and attempted to 
1 her child. Following a period of acute psychosis she lapsed into a mute, 
resistive and negativistic state. Insulin shock therapy was begun about three 
months after the onset of the psychosis. She was given insulin therapy about 
six weeks and remained unimproved. Consent for therapy with metrazol was 
refused and the patient remained mute, untidy, resistive and negativistic from 
August when therapy was discontinued until March, eight months later, when 
she was given metrazol therapy. After four grand mal seizures, the patient 
was talking and showed marked improvement. After eight grand mal 
seizures, she was found to be entirely free of psychosis. 

While we do not wish to consider at this time the advantage of 
one type of therapy over another, we feel that our results to date 
warrant the opinion that in state work metrazol therapy should be 
given preference over others as the first therapy instituted. 
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SUMMARY AND CONCLUSION. 


1. Insulin hypoglycemia treatment of schizophrenia results in a 


ulsive therapy is followed by a percentage of 
recoveries in early cases which closely parallels the most optimistic 
reports on insulin shock therapy. 

3. In 10 patients treated by insulin hypoglycemia with no im- 
provement five, or 50 per cent, recovered and one showed an insti- 
tutional improvement. 

. Cases having failed to respond to one type of accepted therapy 
should be tried on another. 

5. Because of the number of patients to be treated and the rela- 
tive difference in cost of treatment, metrazol therapy should be 
given before insulin therapy in routine state hospital care of schizo- 
phrenic cases. 


BIBLIOGRAPHY. 


1. Wortis, Joseph: On response of schizophrenic subjects to hypoglycemic 
insulin shock. Jour. Nervous and Mental Disease, 84:5, Nov. 1936. 

2. Dussik, K. T., and Sakel, M.: Ergebnisse der Hyperglykamieschock- 
bel lung der Schizophrenie. Ztschr. f. d. ges. Neurologie u. 
Psychiat., 155 : 351-415, 1936. 

3. Muller, Max: Le traitement de la schizophrenie par l’insuline, Société 
Medico-Psychologique. Seance du 23. Nov. 1936. Ann. Med. Psych., 
155: 94 Année T. 2, p. 640. 

4. Sx M. A.: Psychiatric exchange of Illinois state institutions. 
J ry 1938 

5. Meduna, L.: New methods of medical treatment of schizophrenia. 


Archives Neurology and Psychiatry, Feb. 1936. 
6. Goldstein, H. H., Dombrowski, E. F., Edlin, J. V., Bay, A. P., Mce- 
Corry, C. L., and Weinberg, J.: Treatment of psychoses with 
ntamethylentetrazol. Am. J. Psychiat., 94: 1347, May 1938. 
ilsive therapy of schizophrenia. Psych.-Neurol. 
Wehnschr., 37: 317, July 1935. 
8. Sorger, Ernest, and Hoffman, Ernest: The convulsant treatment of 
schizophrenia. Psych.-Neurol. Wchnschr., 39: 462-465, 473-478, 1937. 
9. Brousseau, A.: L’Encéphale, 32: 287-291, May 1937. 
10. Low, A. A.: Unpublished report. 


} 

| 

large percentage of remissions in early cases. 

| 

} 


} 
j 


THE EARLY EFFECTS OF METRAZOL THERAPY IN 
CHRONIC PSYCHOTIC OVER-ACTIVITY.* 
By LOUIS H. COHEN, M.D. 


Adequate treatment of over-activity, especially when it has per- 
sisted for long periods of time, is notoriously time-consuming and 


arduous. All conventional forms of treatment, such as continuous 


baths, packs, Sec 


] 


usion and chemical sedation, involve restraint, and, 
more frequently than not, are efficacious only during the period 
that the therapeutic agent is operative. From exploratory investi- 


+ 


ns of the convulsive treatment of schizophrenia with metra- 


he impression was gained that considerable diminution of mo- 
tor over-activity, in disturbed patients, had taken place. The pres- 
ent report is concerned with the convulsive therapy of over-activity 
in schizophrenic and chronic manic patients. As will be seen, the 
procedure is a relatively simple and economical one, it does not in- 
volve restraint, and in addition, it offers the advantage of persis- 
tent effect such that even after treatment has been discontinued, 
most patients remain quiet and cooperative, and many, for the 
first time in years, become capable of doing productive work. It 

be stressed that the significance of these findings for the solu- 
tion of some administrative problems concerning the handling of 
chronically disturbed patients may be considerable. 


CASE MATERIAL AND PROCEDURE. 


Up to March 31, 1938, 42 patients had been studied. Of these, 40 
are schizophrenics and 2 chronic manics (16 men and 26 women). 
One of the chronic manics is a male, and the other a female. The 
age range of the male patients is from 22 to 52 years, and of the 
female patients from 19 to 60 years. The patients have been in 
hospital from I year to 22 years. The range of time spent in dis- 


* Read at the annual meeting of the New England Society of Psychiatry 
at the Neuro-Psychiatric Institute of the Hartford Retreat, Hartford, Conn., 
April 26, 1938. 

From the Research Service of the Worcester State Hospital, Worcester, 
Mass. 
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are not produced at lower dosages. In some patients, I cc. or 2 cc. 
were sufficient to produce seizures. Dosages above 8 or 9 cc. were 
infrequently reached ; in one patient a maximum dosage of 14 cc. 
was given, and in one other, 17 cc. No ill effects, beyond occasional 
vomiting, were observed even at large dosages. The only serious 
complication met was dislocation of the shoulder (2 patients) but 
it was found that this danger can be avoided by proper handling of 
the patient during the seizure, 7. ¢c., by gentle prevention of abduc- 


tion of the arms. In some instances seizures have been produced 
with dosages lower than the convulsive threshold which had pre- 
viously been reached. A lower dosage was sometimes found to 
be convulsant for those patients in whom the grand mal seizure 


i 
was characterized by a prolonged tonic phase, by flexion of the 
arms at the elbow, by over-adduction of the thumbs, or by down- 
ward deviation of the eyes (which is rare). Vesical incontinence, 
though infrequent, was more often observed in women than in men, 
rectal incontinence scarcely at all. The contra-indications listed by 
Friedman * are acute febrile illness, evidence of cardiovascular dis- 
ease, menstruation, abnormal laboratory findings, and a history 
ead trauma with subsequent unconsciousness ; but in the present 
series menstruating women were included with no apparent ill 

The optimal duration and frequency of treatments is still an open 
problem. In the series of patients to be presented here, treatments 
were given daily and the course terminated when it was felt that 
further amelioration. of the patient’s clinical state was improbable. 
Obviously this procedure is entirely arbitrary since there is as yet 
no evidence available whereby one might judge that more or less 
frequent or prolonged treatment is indicated in given instances. 
Treatment was terminated after 3 to 15 seizures in the present 
group; if relapses occurred, treatment was again begun. 

Evaluation of a given patient’s condition before and after treat- 
ment involved clinical observation by physicians, nurses and atten- 
dants; records of hydrotherapy and other sedation; records of 
aggressiveness and destructiveness; and work reports. For pur- 
poses of convenience the data are presented under specific clinical 
aspects, namely, over-activity, over-talkativeness, aggressiveness, 
resistiveness, destructiveness, incontinence, sedation necessary (in- 
cluding continuous tubs, packs, seclusion and chemical), and work 
(including ward, industrial and occupational). 
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TABLE I.—ContTINUvEp. 


(Gc) SEDATION. 


Before After Before After. 3efore. After. 

14 I 24 oO 38 I 

= 2 ra) 8 10 
— 2 13 2 18 4 31 


(H) Work. 


Before After Before After. Before. After. 
2 8 2 14 4 22 
8 I 3 9 7 
= 0 4 23 9 29 13 


‘ 


present, a “‘—”’ that it is absent, and a “‘+” that it is sometimes pres- 
ent and sometimes absent. The arabic figures refer to the number 
of patients in whom the given characteristic was present, variable 
or absent before and after treatment. 

The duration of the ameliorative changes recorded after treat- 
ment has been from 29 to 71 days, an average of 55 days. These 
values pertain to 30 patients of this group in whom relapses did not 
occur and no further treatment was necessary. Of the 12 patients 
who relapsed, one is a male and the others are female. In the case 
of the male patient, marked improvement for a period of 21 days 
had occurred; he then relapsed but after one seizure again im- 
proved, and for the 15 days since treatment his improvement 
has been maintained. In the 11 female patients who relapsed, im- 
provement had been maintained for a period of 10 to 35 days; after 
treatment 10 of these patients again improved and maintained 
the improvement for a period of 9 to 40 days, 4 patients relapsed 
again after 9 to 30 days, were treated, and 1 has again improved 
for 35 days. The remaining 4 patients manifest the picture of their 
former state despite a course of 15 seizures since their last relapse. 


DISCUSSION. 


It seems quite clear from these data that marked ameliorative 
changes in the clinical status of this group of patients have oc- 
curred during and after metrazol treatment. The restricted num- 
ber of cases makes it impossible definitely to evaluate sex differ- 
ences, but there is some suggestion that the changes are rather more 
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was from 19 years to 60 years. Treatment was given daily, in 
dosages beginning with 3 cc. of Io per cent solution, and terminated 
when further improvement seemed improbable. Such procedures 
as previous hydration, alkalinization and camphor-in-oil injection, 
advocated by Meduna and others, have been found unnecessary. 
It was found generally, as early effects, that there was marked 
general improvement after treatment; there was diminution of 
over-activity, over-talkativeness, aggressiveness, destructiveness 
and incontinence ; the necessity for sedation dropped to the vanish- 
ing point; and about half the patients became capable of produc- 
tive work. Open masturbation, obscenity, ready irritability, in- 
coherency of speech and escape attempts were much diminished. 
Apart from the psychiatric implications of these data, the observa- 
tions appear to have significance for the administrative problems 
involved in the custodial care of chronically disturbed patients. 
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THE HISTOPATHOLOGY OF THE PSYCHOSES WITH 
SUBACUTE BACTERIAL AND CHRONIC VERRU- 
COSE RHEUMATIC ENDOCARDITIS.* 

By WALTER L. BRUETSCH, M.D., INprIAnapo.is, Inp. 


(he involvement of the brain during the course of an endo- 
carditis is not uncommon and has been emphasized by Winkelman 
and Eckel, Diamond? and others. How frequently the brain is 

volved during an endocarditis has been shown by Flater,® who 
observed on a medical ward cerebral symptoms in almost half of 
he patients with infectious valvular heart disease. Kimmelstiel * 
in a group of eleven patients with subacute bacterial endocarditis 
found on histologic examination only in three instances the brain 
free of changes. 

[he question whether the cerebral involvement complicating an 
has received little attention in psychiatry. In Winkelman’s and 
Eckel’s! patients with endocarditis—all of whom were observed 


on the wards of a general hospital—there were cases which pre- 


endocarditis may also become the precipitating factor of a psychosis 


igns of an acute psychosis in which hallucinations, delusions, 
confusion, violence and delirious states were outstanding features. 


rhe thought that an endocarditis—by producing brain changes— 


nay be e the etiologic factor of a psychosis is not new and has 
been mentioned particularly by psychiatrists of the last century. 

In the investigation of this problem from a*psychiatric point of 


iew it is important to ascertain first: in what percentage of 
patients dying in hospitals for mental diseases are recent or old 
ious valvular changes present? In a series of 280 complete 
postmortem examinations, Bruetsch*® found endocarditic changes 
ances or in 6.4 per cent. Syphilis of the aortic valve is 


ded in this figure. 


* Read at the ninety-third annual meeting of The American Psychiatric 
\ssociation, Pittsburgh, Pa., May 10-14, 1937 
. idiana University School of Medicine and the Central State 
Hospital, Indianapolis, Ind. 
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(2) Psychoses with cht vert ul locarditis. In 
the latter group the duration of tl t n t tion varied 


from 2 days to 38 yea! 


I. PSYCHOSES W 


CAsE 1.—A white wor! pleasant 
and well adjusted pers 
affairs, refused to eat and 1 violent 
and imagined the neig] ( weeks 
after the onset of thes 
She was confused, nois santly 
She tossed about in bed 

The patient present t thyroid } 
and exophthalmus. 1 e \ and a 
sharp systolic blow at the re was 
dyspnoea and cyanosis 

Laboratory Findings nt { bhumin and 
many hyaline and granula ts. O lt t 1 spinal fluid 
were negative in all react 

Until her death—three we: iftet In tient exhibited a 
manic-like behavior with euphor 1 flight of id vere times, 
when she expressed many tory and \ t 1 delusions 


of a bizarre nature. 
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The temperature on admission was 103° F., returning in three days to 
9° F., where it remained for 10 days. In the following week, that is, the 
last week of her illness there was an irregular temperature between 102° F. 


and 104° F. 


The mental diagnosis at the Central State Hospital was dementia precox 
r manic-depressive psychosis complicated by thyroid disease. The family 
physician had suggested in the admission papers the same diagnosis and 
believed the heart murmur to be the result of a thyrotoxic condition. 

Autopsy revealed on the mitral valve two isolated vegetations (Fig. 1). 
One vegetation was friable and of the size of a cherry seed; the other was 
smaller, firmly attached and of a greyish color. Histologic sections of the 
vegetations showed masses of cocci. Unfortunately, a culture from the 


was not made, since all the findings were so unexpected. 
Judging from the morphologic appearance of the bacteria, and from the type 
of the histologic lesions, one is obviously dealing with a streptococcus viridans 
inte ct 

Other important findings were a marked splenic enlargement with a 


wedge-shaped grey infarct, the spleen weighing 400 gms., being about four 


size; and an embolic nephritis with several small hemorrhagic 
[he brain was swollen and over the right frontal lobe a large sub- 


arachnoidal hemorrhage was present. Careful dissection of the brain showed 


In brain sections, stained with toluidin blue, one to two miliary abscesses 
re seen per preparation in an otherwise normal appearing cortex (Fig. 2). 
e minute abscesses consisted of polymorphonuclear leukocytes with dense 
masses of streptococci in the centre (Fig. 3). The abscesses were frequently 
surrounded by a zone in which most ganglion and neuroglia cells had dis- 
appeared. In other sections miliary accumulations of leukocytes were absent, 
but areas of paling were present, 7. ¢., circumscribed places where all the 
ar elements had been wiped out. In the centre of these areas heaps of 
cocci were present (Fig. 4). Under the oil immersion objective the cocci 


had th 


ie same morphology (Fig. 5) as those seen in the histologic sections 
from the vegetations of the mitral valve. 

With the exception of the adrenal cortex miliary abscesses were not found 
in the tissue of the internal organs. This, however, cannot be interpreted 
as evidence that the internal organs were entirely free from such lesions. It is 
only an indication that miliary abscesses were rare in the organs. Cocci 
within vessels in larger masses or as bacterial emboli were present only in 


the adrenal, pancreas and kidneys. 


of patients with subacute bacterial endocarditis develop a psychosis ? 
Kimmelstiel * in his material, which was collected in a general 
hospital, reported cases of viridans-endocarditis with miliary 
abscesses in the brain, yet there were no mental symptoms with the 
exception of somnolence. It is, of course, possible that the miliary 
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abscesses in the case in 


only shortly prior 1 e the 


psychosis can manit bore the 
brunt of the infect 
and miliary abscess nt was 
enabled to live longer a ven 
time to express 

Psychoses with sul t en 
in state hospitals, this 

Il. Psycnos! 

Patients with chrot th 
rheumatic infection | 
observed in stat 
brains of such patient: 

Che clinical and anat t] roup 
will be described. 

CAsE 1.—The patient, as 
31 years and was the 
at the age of 73. | 
and irritability. She aj; 4 
depressed for short ] 
her household duties. 
state hospital were noti 
became violent and requit t tal rently 
mostly on religion, fr t was 
agitated and refused 
most of the two months tment 
papers, which were mad 
the patient was “physi 
involutional psychosis 

On admission two day { with a 
temperature of 104° F. & t] ve no reply t 
questions. Her skin was hot Mout vered with a 
dry crust. The pupils w luggishly to 
light. The heart sounds w Pains and 
swelling of the joints we! iter the 
information that his wii e! articular 
rheumatism. The mother mat ne brot ple as 
the result of rheumatoid 

The urine contained a heavy t The blood 


count was as follows: hemog! nt 00 ; leukocytes 
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11,400. In Schilling’s differential count were 80 per cent segmented neutro- 
I ukocytes, 4 per cent neutrophile stab forms, 14 per cent large lympho- 
1 2 per cent monocytes. The patient died before a blood and spinal 

fluid examination was made. 

Autopsy revealed on an otherwise normal mitral valve a single, firm, 
verrucose wart (Fig. 6). Microscopically the warty vegetation was free of 
bacteria and consisted of newly formed rather vascular tissue in which were 
interspersed lymphocytes (Fig. 7), indicating slight activity. 

Other important findings were an old splenic infarct and several recent and 

ld small infarctions in both kidneys. 

The brain was swollen and there was a fresh softening of the left temporal 

lobe and of the cortex of the left island of Reil (Fig. 8). 

Histologic examination revealed the area of softening of the left tem- 
poral lobe to be due to massive confluent cellular infiltrations (Fig. 9), 
ing of lymphocytes, plasma cells, granule cells and proliferated macro- 


be tissue was grossly still preserved the 


glia. In areas where the temporal I 
rivascular spaces were filled with lymphocytes and plasma cells. Similar 
vascular infiltrations—more pronounced in some areas than in others— 


ghout the white matter of the entire brain, including the 


were present throu 
midbrain and pons. There were, however, regions of the white matter which 
were entirely free of these changes. The cortex was little involved. In most 
issue blocks examined the cortex had a normal appearance, but there were 
some sections in which a few middle-sized vessels (Fig. 10) and capillaries 

f the frontal lobe and of other regions were surrounded by lymphocytes 
and plasma cells. Rod cells were absent. Acellular areas (Veroedungsherde), 
areas where the cellular elements had disappeared, were not present. 
hanges were not found. The Turnbull blue reaction for free 


iron was negative, eliminating the possible concurrence with general paralysis. 
[he pia-arachnoid was normal with the exception of a few localized areas in 
which there were diffuse infiltrations with lymphocytes, plasma cells and 
acutely stimulated histiocytes. 

The brain vessels were free of arteriosclerosis, and gross and microscopic 
signs of syphilis of the aorta and of other organs were absent. 

Comiment.—lIn this instance the causative factor of the psychosis 
without a complete postmortem examination would have remained 
obscure. The isolated verrucose vegetation on the mitral valve 
was not large enough to produce a murmur, and no significance was 
given to the history of previous attacks of rheumatic fever. The 
brain changes were those of an encephalitis with acute softening 
of one temporal lobe. The old infarctions in the spleen and 
kidneys suggested that the rheumatic process during previous 
attacks had involved mainly the abdominal organs. 

CasE 2.—At the age of 6 the patient had chorea. The first mental symptoms 
appeared at 18, when she became seclusive and expressed delusions of perse- 
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cution. When 22 years ol mmitment 
to an institution for mental the tit the patient les, 
when she was violent and 1 t I vhen she 
sat quietly on the ward, 
her dress over the head \t t t anically 
There were no_hallucinat reported as 
“excellent.” After three n rout { mental 
condition improved and t mmitted 
six years later in an ac 

besides a well compensat t 1 nothing 
abnormal. The urine was mentia 
precox was confirmed by : \ empf. The 
patient remained in the 

1935) at the age of 54, 

rheumatic heart disease 


At autopsy a far advance t t t is 


was found. The mitral \ mat | 1 and 
roughened, but there were 1 t { re rt 
ened and thickened. On t let t forme 


wall thrombi, a piec 
middle cerebral artery caus in 1 the aortic 
valve were calcified vegetat 
Weight of heart: 500 gms 

In the kidneys old whit re present 

The brain, aside from tl { du 
to the cerebral embolus, s] 

Histologic examination, pI ment of 
the cortex in the form of r as ellular areas 
(Veroedungsherde) were part nut the pia- 
arachnoid in which meningeal \ ( I rheumatic 
endarteritis. In the cortex thet il { Fig. 13) 


extending over two to thre 


sisted of proliferated sn 
granuloma composed of 

In the grossly normal (not triatu gle acellular 
area Was present. 

The grey substance about 1 third vent tructur of the 
midbrain, pons and cerebell 

Comment.—lInteresting in 1 instance v the circumstance 
that besides rheumatic lesio1 many years duration, such as the 
renal infarcts and some of rheumatic endarteritic changes on 
the vessels of the meninges, more recent changes were seen on 
meningeal vessels, suggesting that the rheumatic infection in this 
patient was present since t ot 6, when she | chorea and 
that the infection at the time of death at 54 was still mildly active. 
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DISCUSSION. 


In discussing the part which infectious valvular heart disease 
may play in the causation of acute and chronic psychoses, one has 
to consider the question whether the endocarditic changes are 
mere incidental findings confined to the heart valves or whether 
the valvular changes are part of an infectious process, producing 
lesions in other organs than the heart and particularly in the brain. 

In the case with the subacute bacterial endocarditis numerous 
miliary abscesses and foci with masses of bacteria were scattered 
throughout the brain cortex. The sudden onset of the mental 
symptoms seven weeks before death, leave little doubt that the 
streptococcus viridans infection was responsible for the admission 
of the patient to the mental institution. 

In one of the two patients (Case 1) with verrucose endocarditis 
the etiologic relationship of the rheumatic infection to the psychosis 
is established with equal clarity. The patient died two months after 
an abru 


pt onset of the psychosis. At death there was an acutely 
softened temporal lobe and in the remaining brain signs of a 
itis were present. 

In the last case (Case 2) the role of the rheumatic infection to 
the mental symptoms is at first sight less obvious. The psychosis 
in this patient began at 18 years of age and lasted for 32 years. 
The patient presented the picture of dementia przcox with 
moderate mental deterioration. One is justified to say here that 
the chronic rheumatic infection is in no way connected with the 
psychosis, because there are many individuals with a similar history 


1 and with a rheumatic heart lesion, who 


of chorea in childhoo 
never develop a psychosis. 

In modern psychiatry little if any significance is paid to the 
presence of a rheumatic valvular heart lesion or to the previous 
history of chorea or rheumatic fever. Histologic studies of the 
brains of mentally ill patients with chronic rheumatic endo- 
carditis show, however, that in most of these cases the chronic 
rheumatic process has also involved the brain. 

The rheumatic infection in these patients is present in a chronic 
form without making obvious clinical symptoms, such as elevated 
temperature or painful swelling of joints. At death the experienced 
histologist will find rheumatic changes in the brain as well as in 
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other organs, which art ried ag old |e of many 
years standing and others 

That the rheumatic i1 ! y be present throughout the 
life time of these patients by the mild activity in the 
involved heart valves of s th is was particularly 
well illustrated in a patient t s at the 
age of 12 and 52. The fi! ta ptor red at 62, 
which led to her commit t to tl tate hospit ith the 
diagnosis of senile psych \t day ter admission, 
a recent infarction of tl t pat t rheumatic 
basis was found. There wa syphilis not n of cerebral 
arteriosclerosis which would int r tl x. In the 
thickened mitral valve roblasts 


in the stage of an amitotic livision were seen indicating a recent 


flareup of the rheumatic but 
giving no outward appeara1 1 rheumatic attacl the form 


of joint involvement. 

The anatomic brain chans the chronic grouy mentally ill 
and rheumatic patients consisted of small or larger a1 cerebral 
infarction being the result of rheumatic-endarterit hanges. In 
other instances the brain w erossly normal, but tologic ex- 
amination disclosed the presence of numerous acellular areas, also 
called paled areas, an occasional rheumatic granul rare), and 
small connective tissue scars extending over one to th nd more 
cortical cell layers. The rl itic-endarteritic changes resembled 
those of syphilitic endarteriti \ differentiatio1 t be made 
from the histologic appearance with certainty. Only in the light 
of other rheumatic changes in the body (verrucose endocar« 
splenic and renal infarctions), and by exclusion of syphilis both 
serologically and by the examination of the aorta can one arrive 
at a fairly safe diagnosis as to the etiologic cause of the vascular 
lesions. In one patient with a rather acute and fatal psychosis the 
anatomical picture of an encephalitis was present, the encephalitic 
changes depending very likely on different degrees of tissue 
immunity. 

In contrast to the syphilitic encephalitis of general paralysis the 


perivascular infiltrations in rheumatic encephalitis were far more 
pronounced in the white matter and were not evenly distributed. 


In the cortex the inflammatory changes were scat ty. In some 
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portions of the brain massive cellular infiltrations occurred leading 
to acute softening. The Turnbull blue reaction for iron was 


One may justly ask the question: Is the author not attaching 

© much importance to valvular changes found in the population 
of mental hospitals, and are the lesions of the heart valves not 
ere incidental findings? There are two arguments which speak 
against this assumption. In the first place, with the exception of 
one instance rather characteristic brain changes were present in 
all mental patients with endocarditic lesions; and secondly there 
narked difference in the frequency of valvular changes in the 
ous psychoses. In the functional group (dementia przcox, 
anic-depressive and involutional psychoses) 8.1 per cent of the 


ao, 


patients had endocarditic lesions, while in general paralysis in less 
than I per cent infectious valvular changes were present. (Syphilis 
of the aortic valve is, of course, not considered in this study.) If 
the valvular changes were incidental one would assume that they 
were equally distributed among the various psychoses. Further- 
more, in the only case of general paralysis with chronic rheumatic 
endocarditis the patient lived for 15 years without any treatment 
whatsoever. Or in other words, the concurrent rheumatic infection 
had produced a case of general paralysis of prolonged duration. 
Chis observation lends additional weight to the argument that 
valvular changes in mental patients cannot be disposed of lightly. 
Che etiologic relationship between the heart lesion and the brain 
changes becomes clearer when one looks at endocarditis not merely 
as a localized involvement of the endocardium, but as an involve- 
ment of the endothelium of the whole arterial system in the largest 
sense. The infective agents which produce the vegetations on the 
1eart valves may settle anywhere on the walls of the arteries, 
producing there similar changes. On this basis the infarctions in 
the spleen, in the kidneys, and the lesions in the brain may be 
explained. 

It is desirable to set up classifications which are as detailed as 
possible preferably with respect as to the fundamental process or 
the etiologic agent. For this reason an attempt was made to 
establish the etiology of the endocarditic lesions by histologic 
examination of the diseased valves. In the material consisting of 
IO cases, only in the instance with subacute bacterial endocarditis 
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rheumatic valves. In the 1 r eight } bacteria-free leaflets 
characteristic of chi 


the study of the heart \ | that of all 


types of endocarditis, cl t ilar | ns are by 
far the most important ! 1e frequency 
with which concomitant | ! in these patients. 

Two types of psyel have | lescribed. 
1. Psychoses with sul rdit tel iting in 


death after a sudden « t pt istologic 


examination revealed es of 
cocci in capillaries of 1 type rely seen 
in state hospitals. 2 mat endo- 
carditis. The patients resent any reaction type 


Some of the cases wet ent x, other 


patients as manic-depr r il tional 1 \ 62 
year-old patient al 
occipital region was clas natomical 
findings in the brain consist ! farction, 
being usually the result t rterit Or the 
brain was grossly normal lisclosed 


numerous acellular a1 oO} ind small 
connective tissue scars. | . rhe encephalitis 


was present. 
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DESCRIPTION OF PLATES. 


PLATE 2 


Subacute bacterial endocarditis. Mitral valve with isolated large 


vegetations containing great numbers of bacteria. (The’tear in 


the leaflet is artificial.) 


Brain cortex. One miliary abscess in second cortical layer. Toluidin 


blue. 


PLATE 3. 


Brain cortex. Miliary abscess surrounded by an acellular zone. In 


the center of the leukocytic nodule are masses of cocci. Toluidin 


blue. 


Brain cortex. Two areas of paling in lower cortical lamina. In the 


centre of these areas are minute dots representing foci of bac- 


teria which are seen under oil immersion objective in Fig. 5. 


rain cortex. Masses of small cocci. In the surrounding tissue most 


the cellular elements have disappeared. Toluidin blue. 
e, rheumatic, endocarditis. Mitral valve with isolated, 
irt hacte ee vegetat 
PLATE 5 
ction throu vegetation from mitral valve shown on Fig. 6. In 
t t mall vessel with swollen endothelial nuclei 
tter tes. Haematoxylin-eosin. 
t Rheumatic softening of left temporal lobe 
dl Reil 
PLATE 
iti f left temporal lobe adjacent to softened 
area. The arrow points to massive cellular infiltrations, consisting 
of lymphocytes, plasma cells, scavenger cells and proliferated 


macroglia. In the remaining convolution are marked perivascular 
infiltrations. Toluidin blue 
Frontal cortex. Middle-sized vessel with perivascular infiltrations 
(lymphocytes and plasma cells). Toluidin blue. 


PLATE 7. 


Chronic rheumatic valvular disease. There is thickening of the 
roughened mitral valve with shortening of the chordae tendineae. 
Two large terminal wall thrombi are present on the mitral leaflet. 
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THE PRESENT STATUS OF FEVER THERAPY IN 
THE PREVENTION AND TREATMENT OF 
NEUROSYPHILIS. 

By AARON J. ROSANOFF, M.D., Los ANGELEs, CAtir. 


The spirochaeta pallida, as all know, is a highly parasitic micro- 
organism, being unable to survive outside the animal body for more 
than an hour or two. As compared with most other microorganisms, 
it is extremely vulnerable; and the therapeutic effectiveness of 
arsphenamine, bismuth and mercury is no doubt to be attributed 
to a special susceptibility of the spirochaeta pallida to these poisons. 
It is also extremely susceptible to heat, being destroyed by 
exposure for one hour to a temperature of 106.7° F. 

The therapia sterilisans magna, hoped for by Ehrlich, has not 
been accomplished in syphilis ; and it is important to note that the 
nearest approach to it is possible only in the seronegative primary 
stage. Thereafter, all lapse of time is attended by increasing 
uncertainty of accomplishing a cure even by intensive chemotherapy 
continued without interruption for months, years or indefinitely. 

The failure of the therapia sterilisans magna and, in many cases, 
of cure by a long and thorough course of chemotherapy, is hardly 
to be attributed to inadequate medication. The bulk of the available 
evidence of the serology, morbid anatomy and histopathology of 
syphilis points consistently to the development of nesting foct of 
spirochetes in tissues or encysted spaces which are not penetrated 
by the medication. General paresis is but one of many examples of 
such an occurrence. 

A practical point that should be stressed in this connection is that 
the tissue barriers which check the ultimate spirocheticidal action 
of chemotherapy, cannot interfere in the least with the spiroche- 
ticidal action of fever therapy. The only questions which arise 
are, (1) What temperatures have a spirocheticidal effect which 
would be adequate for accomplishing a cure? (2) Can such 
temperatures be safely endured for the necessary length of time 
by the human body? 

24 
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testicle, which had been infected with the spirochaeta pallida, were 
rendered sterile by exposure to heat, as follows: 

102.2° F. for 5 hours 

104.0° F. for 3 hours 

105.8° F. for 2 hours 
106.7° F. for 1 hour 


They found later, by using thermocouples to measure the tempera- 
ture of the testes, syphilomata and chancres of rabbits, which had 
been experimentally infected and then given a generalized fever by 
means of radiant heat, that the organisms within the living tissues 
required but a slightly longer time for their destruction. 

However, the experiences that have thus far been had with fever 
therapy alone in the treatment of human syphilis, early or late, 
have by no means been consistently successful ; but in the reported 
unsuccessful cases the failures may be accounted for by certain 
theoretic considerations, as follows: 

I. Experience suggests that the sterilizing effect of heat varies 
according to the medium in which the spirochetes are suspended or 
lodged: it is highest in saline suspensions ; less high in living rabbit 
tissue ; lowest in the human host. Accordingly, for the securing of 
an adequate sterilizing effect in cases of human syphilis either higher 
temperatures, or longer exposures, or both, are probably required. 

2. Several years ago it was pointed out by Neymann * that when 
the body temperature has been raised by artificial means—particu- 
larly by diathermy—until the rectal thermometer registers a degree 
of fever that may be lethal to spirochetes within two or three hours, 
the temperature of other parts of the body, such as the urethra or 
the skin covering the penis, hands, feet, face, etc., may be much too 
low for the desired effect. Accordingly, the technique of artificial 


fever therapy must be such as to insure adequately high temperatures 


and adequate durations of the exposures in all parts of the body, 
including the surface. 


3. It is highly probable that different strains of the spirochaeta 
pallida, as of other microorganisms, present different degrees of 
resistance to the sterilizing effect of heat. This furnishes an addi- 
tional reason for employing therapeutically in human syphilis either 
higher temperatures, or longer exposures, or both, in comparison 
with those suggested as adequate by the very limited experimental 
data of the laboratory. 
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4. Very little is known of the life cycle of the spirochaeta pallida, 


but it may be judged, by analogy to other and better known micro- 
organisms, that the sterilizing effect of heat upon it is different in 
the different stages of its life cycle. This suggests the necessity not 
only for adequately high and adequately prol 1 therapeuti 
fevers, but also for their sufficiently frequent re tions, probably 
at least daily, and for a sufficiently large total nu f such fevers, 
perhaps at least 15 to 25. 

In the practical application of these principles the therapeutic 
requirements are such, fortunately, as to permit of a wide discretion 
as to the two essential factors: the height of the temperature and 
the duration of each daily treatment. There is every reason to be- 


lieve that daily artificial fevers at temperatures between 105 and 
106° F. for four to six hours are fraught with less hazard than 
those between 106 and 107° F. for only two hours t the more 
moderate fevers maintained for the longer pe ls i undoubt- 
edly be the more effective the 

The most convenient technique for fever therapy would seem to 
be that which is based on air-conditioning. With that in view, we 
have arranged at our institution at Rosemead an apartment consist- 
ing of a small chamber in which the temperature may be maintained 
at any degree up to 143° F., controlled by a thermostat, with humid- 
ity up to saturation. The patient’s body is rolled on a wheel-stretcher 
into this chamber, his head protruding into the room where the 
temperature is kept at 95° F. and the humidity at 80 per cent. When 
the body temperature has risen to 105° F. the patient is to be moved 
out into the room where the air-conditioning may be regulated so 
as to maintain his temperature at between 105 and 106° F. There 


is another room, adjoining, in which the temperature is maintained 

also at 95° F., but the humidity is down to 20 per cent. The patient 

may be wheeled into this room for a fairly rapid cooling if his 

temperature should rise above 106° F. A constant record of the 

patient’s temperature is to be kept by means of a thermocouple in 
t 


the rectum. A frequent check of the temperature of skin on his face 
is to be made with a flat-bulb thermomete: [his equipment has 


been but recently installed, and I hope to be able to report, after a 
year or two, our experiences with it. 
I am firmly of the opinion that fever therapy should be employed 


not only in the treatment of neurosyphilis, but, as a measure of 
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prophylaxis against it, in all stages of syphilis. I venture to pre- 
dict that it will eventually replace to a large extent, if not entirely, 
all chemotherapy in early syphilis. No doubt, it would take years 
to accomplish a crucial demonstration of its complete effectiveness. 
It is not easy to know, in a given case, whether the syphilis has 
been cured or not. Clinical manifestations may, indeed, subside, 
but without disposing of the possibility of latent syphilis. A nega- 
tive serology would also be inconclusive, of course; and we have 
learned from our experience with malarial inoculation in general 
paresis that a clinical cure is often noted together with a positive 
Wassermann reaction persisting for five or more years, becoming 
negative eventually: obviously the presence of dead spirochaetes 
may maintain for a long time a positive serology. But when we 
have observed, for a period of at least twenty years, 1000 cases 
of syphilis which had been adequately treated in the early stages 
by fever therapy and have thereafter remained free from clinical 
manifestations and from the late forms of neurosyphilis, then we 
shall have proof that syphilis can be burned out. 
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THE EFFECT OF ADRENALIN AND MECHOLYL IN 
STATES OF ANXIETY IN PSYCHONEUROTIC 
PATIENTS.* 

By ERICH LINDEMANN, M.D., anp JACOB E. FINESINGER, M. D., 
Boston. 


INTRODUCTION. 


Ever since Cannon discovered the significance of the secretion 
of the adrenal medulla for the major emotions, such as fear and 
rage, numerous attempts have been made to modify the abnormal 
emotional state of psychoneurotic individuals by the administration 
of drugs affecting the autonomic system. The most recent develop- 
ment has been the use of benzedrine by Myerson ? and others and 
the use of acetylcholine by Misch? and others. The therapeutic 
evaluation was the major feature of such studies. 

More serious attempts at psychological and physiological analysis 
of the condition which follows in normal and neurotic individuals 
after the administration of adrenalin have been made by psycholo- 
gists (Gersild,® Landis,* and Maranon *) and valuable material has 
been obtained concerning the variety of responses seen after the 
administration of adrenalin. 

The present study was undertaken to compare the changes 
resulting from the administration of drugs, with supposedly 
antagonistic effect to each other, in the same patient. Our purpose 
was not a therapeutic investigation but, rather, an attempt to find 
out in what way the symptoms of anxiety, tension and the attend- 
ing symptoms of autonomic dysfunction, seen in patients suffering 
from anxiety, might be related to the presence of either adrenalin 
or acetylcholine in the organism. 

We chose patients suffering from anxiety, coming on in distinct 
attacks with relatively free intervals, hoping that in such persons 


* Read at the ninety-third annual meeting of The American Psychiatric 
Association, Pittsburgh, Pa., May 10-14, 1937. 

From the Psychiatric Service of the Massachusetts General Hospital and 
the Department of Neuropathology, Harvard Medical School. 
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to him from the injections and that he did not have to expect any 
change from every medicine. 

The patient had not had any food since the preceding evening. 
He reclined on a couch and received an intramuscular injection 
of 1 cc. of saline solution, which, after an interval of from 5 to 10 
minutes, was followed by the injection of 1 cc. of adrenalin 
chloride or of from 5 to 25 mgs. of mecholyl (Merck: acetyl 
betamethyl choline}. The amount of the drugs was chosen not in 
any fixed ratio to the weight of the patient but rather in the 
expectation of giving an amount great enough to produce definite 
changes in his condition. 

The first eight patients of the series were observed while at the 
same time the heart rate was recorded continually by a cardio- 
chronograph in the adjacent room. All the patients were asked 
to rise from the couch for two-minute periods at regular intervals. 
The pulse was counted at frequent intervals by hand during the 
standing and lying periods. (The physiological aspects of these 
studies will be reported in a subsequent communication. ) 

In order to learn about the patient’s inner experience during 
the experiment we tried to obtain as much of verbal production 
as possible from the patient without modifying his responses by 
our actions or by leading questions. At the same time, the whole 
session was to be kept in the form of a conversation rather than 
a monotonous repetition of identical questions. We tried to stand- 
ardize the procedure to some extent by choosing our questions 
from several distinct classes, changing the wording but sustaining 
the point of inquiry throughout the session. During the pre- 
liminary period we inquired about the patient’s state of feelings 
during the last few hours preceding the experiment. For example, 
“How do you feel this morning in general?” or, “Is there any 
special sensation you have this morning?” Then several questions 
of the type, “Is there any change now?” were added. 

During and after the injection of the drug the questions were 
presented at intervals of approximately one minute, slight vari- 
ations being necessitated by the length of the patient’s responses. 

The questions may be divided into the following groups: 

(a) Concerning the general condition: How are you now? 
How is it now? 
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(b) Concerning somatic s tions: Do you not y differ 
ence in your body? 

(c) Concerning the mood W al uu in your spirits? How 
do you feel now? 

(d) Concerning the thought content: What nin yout 
mind now? 

(e) Questions requiring a compariso1 the part the patient ) 
of his present state with his previous experiet e you felt 
this way before? 

(f{) Miscellaneous questions, for instat Did you mean this ?” 
when the patient’s remarks have not be indet 

The questions of this last grou; re not considers providing 
stimulation for further respons: 

In addition to recording tl erbal respot the patient, 
observations were made of changes in tl utonor functions 
which could be noted without ndling the patient y refer to 
tremors, blushing, change in 1 size of the 1 hanges in 


respiration and in perspirati 


The material was anal tudy the irieties bjective i 
distress or relief which might 1! r the admit tion of the 


drug, the distribution of t mat tiot nd their relation 
to the specific distress w part of the patient’s illness, the 
distribution of the object tor changes and finally the | 
variation in the patient’s “mental” attitu le under the influence of 
the different drugs. | 


The outstanding observat that the 20 patients, whom we 


were able to study, could b led a t evenl to four groups 

according to the way in \ their anxiety is. aftect by the j ; 

different drugs: 

(a) Adrenalin rea 

a 


(b) Mecholyl reactivates a typical attack I 
(c) Both drugs reactivate typical attack . 
(d) Neither drug ha effect upon the anxiety state t 
In all cases the physiological phenomena of trem | palpitation 


for adrenalin, of vasodilation in the face and of perspiration for 1 
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mecholyl, were noticeable, but the specific distress was related to 
these symptoms in different ways. 


We give here an example for group a and for group b. 


Patient I.—O. McD. A 27-year-old single man had attacks of anxiety and 
worry, with a tendency to depression, for the last eight years. The patient 
was a sensitive child and since early puberty had much trouble with masturba- 
tion and had developed “nervous spells” in which he felt worried lest he might 
have ruined himself by his masturbation and in which he expected to die or 
that something terrible was going to happen to him. These attacks were not 
connected in a phobic way with any special situation. He was constipated, 
inclined to headaches and to unpleasant sensations in his abdomen, was 
unable to concentrate and frequently felt he might lose his mind. He was 
restless and preoccupied most of the time. His anxiety was accompanied by 
feelings of guilt, expectation of punishment or of the consequences of mastur- 
bation. A physical examination showed a slight right hemiplegia, as a result 
of a birth trauma, and a right sided testicular atrophy. There was slight 
vasomotor instability and a tendency to bluish, cold, clammy hands. 

On May 9g he received 1 cm. of saline solution at 10.58. He talked freely, 
and spoke of his spells of fear and hopelessness which used to come from 
time to time since he started masturbating at the age of 14. After 7 minutes 
he did not notice any difference. At 11.05 1 cc. of adrenalin was injected. 
After 2 minutes he started crying, “I feel a difference but I can’t explain it.” 
After 3 minutes, “All my nerves are twitching now.’ One noticed a tremor 
of his hands. He pointed to his lower back, “I am trembling right in there.” 
He showed a coarse tremor of his hands, and became more agitated. His 
utterances became fragmented or were re-exclamations, “Oh Jesus, I don’t 
know,” or again, “Well, Iam .... kind of . . . . See, I don’t know how to 
explain it.”” The patient looked perplexed and worried. He repeated, “I can’t 
explain it, I can’t explain it.” After 11 minutes he complained of feeling 
very blue and despondent, “The medicine makes me more blue. I am all 
jittery, it’s terrible.” After 14 minutes he became silent and self-absorbed. 
After 22 minutes he complained about the need to urinate, and felt weak, as 
though he were caving in. After 24 minutes he reported he had the feeling 
of getting smaller, shrinking. He trembled, cried, “I am getting worse, I am 
dying.” His statements were outcries. The patient seemed to be in a state of 
intense distress. For the following Io minutes there was silence with an occa- 
sional mumbling. The patient was a picture of utter fear and despair. After 
39 minutes there seemed to be a little better contact. He turned to the ex- 
aminer, “This is just like the spells I had just before I came into the hospital. 
I felt just like caving in then, too.” Two minutes later he was again more 
absorbed, was afraid of dying and cried. He gradually became more talka- 
tive. His hands were markedly blotchy. When standing he again had the 
feeling of caving in. After 63 minutes he seemed more interested in things 
around him and less depressed. He acted as though he were shaking off a feel- 
ing of distress, “I am just feeling sorry for myself. That doesn’t do me any 
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good. I have had an awful fee pl 1 roon re makes 
me think I am shut up ina | l the tir mi ntented, and 
did not report any special somat t tay in his 
stomach. 


The patient, who came 
tive state, developed an att: f acute hopelessn« th fear of 
approaching death. He se l unable to formulate 
to communicate his feelings e appeal t e il tate of per 
plexity, his speech was f1 entary and there we numerous 
exclamations. 


On May I! the patient rece lyl. At 3 1 cc. of 
saline was injected. The pat mildl l ai 1 there was 
nothing really to look forward t t t 1 t must be 
very bad.” He seemed fair] ted ' No differ his fee 
ings was noticed after the 11 t In the period fror t 1.10 the 
injection of mecholy] took \fter 21 tes the patient 1a num- 
ber of times, “My blood its sut t pressure. 
It's hot and then c 
to the experimenter and a per tting restless, 
aren't you? There is a litt! rat rful in spite 
of this unpleasant sensatio1 \ I blurted [his is just 
like a cold shower.” All si wet He spoke 
in correct sentences without v, I want to 
do things now. At least y t ist like 
whiskey.” He reported how t t rder to 
feel better. He commented t ld e was perspiring profusely. 
He stated, laughing, “Whet that i tty fil My 
head is clear and not mela now. It rt \ fter 
22 minutes he laughed and ¥ t you are 
doing, boy.” The face was 1 fl 1 throu t t pe 1. After 
24 minutes he felt fairly hay tented, “‘] t tot { much 
I feel now as though I had id, “I am not self 
centered any more. I feel I ha t to t ther people | ; myself.” 
He mentioned his aunt w r treatment le continued 


to be cheerful and made ma nments about his condition “I am not 
so self-centered any more. | thor ' t to think ther people 
now. We were pulling in te direct the doctor I. I feel like 
a pal to you now. I know all thi tors are my friends lid not realize 
it.” This condition of cl mmunicative! m worry and 
anxiousness, lasted for about 54 minutes, then o1 tice n hesitation in 
his speech and in the next fev nutes there w rema! le change from 
cheerful confidence to new d rag t retardation of speech produc- 
tion. “Jf I could only get out ere. I feel pep] want to do things 
now. The last few days I woul ist stare, couldn’t comprehend things. A 
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woman on the roof told me to come over to the side to play but .... I sud- 


denly can't think any more. I wanted to end it all, that’s all.” Six minutes 


later we heard again, “I can’t think of anything now. I have run out I suppose. 


know.” The depressive slowness was back in full force. 

The chief somatic responses to the injection were a flushed face, 
marked perspiration and a choking sensation. In 6 minutes a 
remarkable change in mood from expectation of death to confident 
anticipation of future activities. This change lasted for about 50 
minutes and then gave way to another change with new hindrance 
of speech and expression. There was no anxiety connected with 
this experience. 

In this example the reinforcement of the state of anxiety was 
clearly related to the experience under the influence of adrenalin. 

The second type of response to be presented now was quite 


difterent. 


PaTieENT II.—J. U. A 42-year-old white, American, college graduate who 
was treated in the O. P. D. because of attacks of anxiety which had troubled 
him frequently during the last ten years. The attacks occurred whenever he 
tried to walk long distances alone, when he attempted to use a bus or train 
alone, when he attempted to drive the car alone. He then was seized by a 
sensation of panic, intense fear that his heart might stop, that he might drop 
dead the next moment, or that he might disintegrate in some way. He felt 
weak in his knees, dizzy, and had a feeling of fullness and oppression in his 
upper abdomen. He was keenly aware of his heart, which seemed to pound 
but not to race. Occasionally he broke out in perspiration. The first of these 
attacks occurred suddenly when he was sitting in a movie, watching a 
vaudeville act in which a box containing a living woman was supposedly 
sawed into pieces, the woman appearing without injury afterwards. At that 
time the patient, for a moment, thought he was going to become blind, left 
the theatre in a panic and for the next few weeks was in a state of almost con- 
tinuous fear which gradually changed into a state of greater calm except for 
the situations described above. He had to give up his job, as a successful 
business man, and is now working on a WPA project. 

The physical examination showed no abnormal findings. The neurological 
examination was negative. The pulse rate was at about 70, blood pressure 
140/80. The vasomotor reactions were not abnormal. The hands were usually 
warm and slightly moist. On March 7, 1936, this patient was observed under 
the influence of adrenalin. At 11.33 he received a preliminary injection of 1 cc. 
of saline before the injection of adrenalin at 11.40. Two minutes later he 
asked what made the heart beat differently, “If I put the diaphragm out it 
seems to stop the palpitation.” After 4 minutes he noticed that his hands were 
sweaty, “I suppose that is nervousness but there is no real difference.” After 
6 minutes he still insisted there was no difference in his feelings but reported 
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these words the patient seemed somewhat hostile, “I thought you were cruel 
and punishing me. You are cruel. You just kept on.” After 25 minutes he 
appeared more relieved. He began to joke, remained very talkative, re- 
ported the story of how he came to see a doctor. After 33 minutes he was 
somewhat more silent, complained about a chill going up and down his legs. 
He continued, “I think I have had all the sensations that I have had in 
my condition in that one medicine. There was a fear of fainting, a feeling 
that the heart was going to stop, a terrible panic, the feeling of alarm, 
the sensation of losing my equilibrium. I lost the sense of control, of 
contact with the world, as if something was radically wrong and it came 
so naturally, it came so suddenly.” “I’m laboring under the idea that 
there wasn’t any medicine in there at all. You were waiting so long. You said, 
‘This won't hurt.’ Perhaps the response came entirely through my concentra- 
tion on the needle. I was more alarmed than anything else, just like a man 
being blindfolded and being told he is going to be branded. Then he is touched 
with a piece of ice and he thinks he is branded. I think it is just because it 
took so long. If there was really . ... it washes out my argument, and then 
the medicine did what you expected anyway.” After 60 minutes the patient 
was more quiet. He said, “It’s all over now, I guess.” 

A survey of this man’s behavior under the influence of adrenalin 
as contrasted with that under the influence of mecholyl shows the 
following. Three minutes after the injection of adrenalin tremor, 
shivering and heart pounding became noticeable; the patient com- 
plained about these two types of sensations throughout most of 
the hour. He did not feel anxious, however. He compared 
the sensation with that of feeling shivery. His attitude was that 
of a person who is somewhat absorbed in his own experiences. 
His report was matter-of-fact and not much directed at the 
examiner. He was sparing in words and not very communicative. 
His reminiscences concerned earlier phases of his own illness. 
The experiences which took place after the administration of the 
drug did not carry any resemblance to the experiences connected 
with his attacks of anxiety. 

After the administration of mecholyl, on the contrary, the patient 
had a very dramatic experience of an attack of panic which was 
identical in quality with his spontaneous attacks but more severe. 
The somatic responses were flushing of the face, perspiration. He 
also had the feeling that his heart might stop, felt dizzy and weak. 
His attitude showed a remarkable change. All his statements were 
definitely directed towards the experimenter. He scolded him, 
suspected him of fooling him, reasoned with him and seemed to 
be eagerly busy using his rational faculties in explaining the 
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experience to himself 
experience in an active 
in a passive way. 
It seemed from this observation, first, that att f anxiety 
are not always simply 
adrenal system ; second! 
itself in aspects of thi 
the patient’s communicat 
examiner. 
These two examples 
anxiety about which the pa pl ted either 
to the symptom comple? 
or to that following the 


There is, however, a g 


pattern of anxiety is aroused by both d . for 
instance, a man, 34, wl 

which he became jittery, 1 i! rest attacks 
might overtake him without pr t had attacks 
of asthma and general net ess he latt le | within 
the last three years while 1 ttacks of anxiety ha present 
from time to time ever since | bert ler tl luence of 


adrenalin this patient developed a marked t1 ! l, with 


a sensation of pounding and pressut had ist is and a 
sense of weakness. Undet nfl f mecl st the 
same reaction was elicited pt for ] breath 
ing difficulty. The patient t able to relate | ntaneous 
attacks of anxiety more t than to t ther 

There was finally a f th group which, shov no clear-cut 


reactivation of the typical distress connected with their anxiety. 
The symptoms of adrenalin effect were present o those of 
mecholyl effect, but no anxiety state d pe vas rather 
typical in a man of 24 whose fear had a disti paranoid color 


ing. He was afraid people might notice the effect of 
masturbation and might do some harm to hit complained 


about heart pounding, restlessness and uneasiness. Under the 
influence of both adrenali: 1 mecholyl he remained unperturbed 
and reported about his s) 
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DISCUSSION. 


This review of the symptomatology encountered after the ad- 
ministration of the drugs in various patients must be sufficient to 
show that we have to distinguish two factors: 

(a) The symptoms characteristic of each drug. 

(b) The anxiety response which is expressed in connection 
with these symptoms. 

A more detailed analysis as to the personality and background 
of the patients who responded in characteristic manner to either 
adrenalin or mecholyl showed the following: A marked adrenalin 
response was found in patients who had overwhelming attacks 
of distress, coming on without specific provocation and not related 
to specific situations or to a specific mental content. Their distress 
might be labeled depression, anxiety or worry. The quality of 
distress did not seem to make any difference, rather the absence 
of any rational elaboration. The attacks usually had developed 
plainly in relationship to sexual mismanagement, f. i. masturbation. 

The markedly positive response to mecholyl was exhibited, on 
the contrary, by persons who had developed definite phobias and 
concrete fears. Their reaction was that of a panic with alert 
eagerness to cope with a threatening situation, in contrast to the 
adrenalin group where the patient was overwhelmed by an inde- 
finable wave of distress concerning which he does not attempt any 
intellectual elaboration. The patients in the mixed group were 
individuals with a history of early instability of the autonomic 
system and with a trend to hypochondric ideas. The patients who 
did not respond with anxiety to either drug were individuals with 
more serious personality difficulties. 

As to the distribution of symptoms produced by the drugs, it 
can be said that tremor appeared almost exclusively with adrenalin, 
substernal oppression almost exclusively with mecholyl, while 
heart palpitation, pounding and pressure in the head, and per- 
spiration may be found as response to either drug. It is rather 
significant to realize that a complaint of heart pounding does not 
necessarily mean that we are dealing with a primary sympathetic 
stimulation. 
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The characteristic featu t il changes pro 
duced by the two drugs 1 lescribed f W | 

Behavior.—In a panic activated by mecholyl we find the person | 
in a state of alarm with inter irch for ratio1 lerstanding | 
of the causes for his stat t distre His attitude ictive, his ' 
activity is definitely directed towards the observet in good ; 
contact with the observer, | him 1 nsible for feelings, . 
jokes with him or is sat 

On the other hand, the st fright activated | lrenalin is 
that of surrender to an overy g anxiety. The patient usually ; 
lies with closed eyes. His statements are not directed towards the 
examiner. He often turns 1 rds the wall and is not inclined to 
keep up contact with the 

Mood.—Under the influet f adrenalin the | nt appears 
self-absorbed, hesitant, inhibited and quite prt upied with his 
symptoms. Under the influ f mecholyl he 1 how a panic 
reaction but there is no tendency to s bsorption. On the con- ; 
trary, the whole picture is that ust s. There 
is occasional euphoria, relaxat ind rel 

The psychological differe: the effect the 1 lrugs is , 
very impressive and can | hown i l tout the groups, 
although it seems to be most marked in the gt vhich have an 
anxiety response to either lyl 

Speech Production—As a rule, t patient tall ttle and in 
short and often fragmentat entences under the influence of 
adrenalin. He talks in longs 1 usu mplete sent under 
the influence of mecholyl. A tendency to fragmentat t noto 
nous repetition and to tl of pau or sudden stops in 
the stream of talk are rat haracteristic features of adrenalin 
records. 

The content of the various statement er the influence of 
adrenalin are mainly concerned with the patient wn condition, : 
his body, his feelings, his feat d 

Under the influence of mecholyl there is a greater tendency to 
remarks concerning the examiner, objects in the room or matters 
of the patient’s previous lif t seems as though the patients 
were more inclined to keep up a certain amount of ual conver 


| 


sation for contact with the exa net 


> 
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A difference in word output was noticed throughout the series. 
Of 16 patients who received both drugs, an increase in speech 
production with mecholyl was shown in 15. A decrease in speech 
production with adrenalin was shown in 13. The speech pro- 
duction under adrenalin was greater than under mecholyl in only 
one patient. Most of the patients who showed a marked increase in 
word production under the influence of mecholyl belonged to the 
group which developed anxiety states either with mecholyl or with 
both. Such a group relationship could not be demonstrated for the 
reduction in speech under the influence of adrenalin. 

This brief outline must be sufficient to give an idea of the differ- 
ence in the psychiatric state of the patients under the influence of 
the two drugs. No attacks of anxiety were observed under the 
influence of saline solution. In four of the patients we were able 
to repeat the experiments after several months. In three of them 
the reaction had not changed, in one of them, who by suggestive 
measures had been relieved of her symptoms, the reactivation of 
anxiety by adrenalin which had occurred in the earlier series of 


1 


tests did not happen again when the test was repeated. 


CONCLUSIONS. 


} 


[he modification in the anxiety state associated with the intra- 
muscular administration of large doses of adrenalin and mecholyl 
was investigated in a series of 20 psychoneurotic patients. Under 
these experimental conditions, an anxiety attack typical for the 
patient was reactivated by adrenalin in six patients, by mecholyl in 
five patients. Both drugs reactivated an anxiety attack in five 
patients, in four patients neither of the drugs reactivated typical 
anxiety attacks. 

A striking change in rapport and communication was noticed, 
depending upon the drug used. The anxiety state activated by 
adrenalin, which is often found in “actual” neuroses, is character- 
ized by self-absorption and withdrawal. The anxiety activated by 
mecholyl, which is found in phobic states, is characterized by good 
contact, ready communication and vigorous rationalizing activity. 
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Dr. Harry Stack S 
in this interesting report 
chiatric considerations beat ' f that tor has re 
ported, and the other is t I vestiga 
tion in the field of personal 

Anxiety in this study is 1 ntirely 
justifiable on the assumpt nomic 
activity, but am sure a mecholy] 
response is more nearly relat 1 su { bsessive 
nervous responses, and tl very st related 
with the people who have 

I want to say a little bit t f thes ve type of 
person seems to the psychiatrist tail tructing 
or interference in relatiot 

The individual having the mor f you 
please, shows amazingly relat a [ speak more 
from personal experience t hed views, but 
I am also quite convinced 

Now adrenalin produces neither anxiety neurotics not 
strikingly obsessionists, the f { xp! t, “Well, I feel as if I 
ought to be afraid.” The anx tic 1 ts that he i ribly afraid—a 
classical distinction. He is 1 he is § r to dic sweats and all 
that sort of thing. He has 

The obsessional personality not w that { bout feeling 
panicky, but the psychiatri ] 

More than half of the doctor’s material show trikins n in response 
to these two potent drugs. I think t hiatricall ry exciting. I 
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don’t know what it means. I am inclined to suggest great research in formu- 
lating to learn just what anxiety means. 

I think this investigation may be the sort of investigation that may be very 
profitable indeed in clarifying the fact that too many things are lumped in the 
term anxiety. 

\s to the pharmacodynamic-psychiatric research, I believe the doctor has 
suggested some of the difficulties which are bound to be encountered, and if 
you will add what I have said about the type of interpersonal relation that 
these two suspected types of patients involved in this investigation conven- 
ly maintain, then I think I will have suggested to you the really 
enormous difficulties which confront such investigations in so far as they 
strive to say something very simple and dependable about the human person- 
ality and its somatic equipment. 

I should say that to get simple, interpretable material from an obsessional 
type of person would be practically miraculous. If mecholyl facilitates it, 
that is really quite remarkable. I would like intensely to have productions 
of classical patients in these two groups, the person who has no content that 
in any way explains the anxiety attacks but has clear anxiety attacks on the 
one hand, the person who is rather obsessional in dealing with all situa- 
tions on the other. 

I should like very much to have for scientific psychiatric study the actual 
productions of a typical instance of these people, the first under adrenalin 
and the second under mecholyl. I am rather inclined to believe that by the 
double approach of intensive personality study of production and the use of 
these potent drugs, something fairly exciting might come out. Certainly I 


believe that all parts of the organism that have as extended functional integra- 
1 


tive power as the autonomic nervous system are worthy of intensive study in 
building up our knowledge of how people live among each other. 


Dr. Joun D. BENJAMIN (Denver, Colo.).—Dr. Lindemann’s paper seems 
to represent a big advance in the literature of pharmacodynamic psychiatry. 


herapeutic cost of acetyl- 


1 


The paper he quoted by Misch dealing with the t 


choline in anxiety states attempted more on the basis of simple psychiatric 
diagnosis to show that mecholyl was valuable in anxiety neurosis. As Dr. 
Sullivan states, “whatever that means,” has not been determined. It is used 
differently by different people, and has had little value for instance in anxiety 
occurring in the course of schizophrenic reactions, and so on. 

Dr. Lindemann’s presentation, on the other hand, deals with much more 
detailed psychodynamics of the general type of anxiety, rather than the 
general disease with which we are dealing in attempts to label them. 

The implications, as Dr. Sullivan said and as Dr. Lindemann implied, are 
enormous for possibilities of future study. 

The thing that seems most interesting purely from a superficial point of 
view is that here we have the pharmacodynamic evidence of what we know 
psychiatrically, namely, that anxiety is not one thing, anxiety may be different 
things, and different types of anxiety exist. 
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of it lies in the fact that we begin to see differences within the behavior pattern 
which is called anxiety, and which is placed by various experts into various 


personality patterns. We begin to see that anxiety is not the same thing in 


On the other hand, we see that different types of anxiety seem strikingly 
it] related to the other person. What 


Dr. Sullivan said in stressing the difference of the phobic type and of the 


jamin said, too, appeals to me very 
to make such correlations as yet, although 


As to the more specific questions as to t method, which I think are very 


5 important, w a ¢ rol session with saline solution which was in 
every detail identical with that the adrenalin and the mecholyl session. 
! We asked the patient the same series of questions, observed the behavior as 


' carefully as after the administration of adrenalin, and did not find in our series 


y f any individuals who happened to have an attack during the saline session or 
ted working with controls, “normal con- 

trols” (that should be in quotation, I always feel), and in two of the members 

of the staff whom we examined we found a rather striking reaction with 

blushing and heart-pounding to the saline solution, as though the normal 

person might be more suggestible than the truly neurotic person, which is 

again a hint how careful we have to be in assuming, for instance, that the 

, neurotic person will be more suggestible than the so-called normal person. 
Then the question about the atropin. That is a rather important problem to 

be tackled later. It certainly is true that what we are dealing with is not 

Z simply stimulating one system, but we are pushing against the homeostatic 


We have started in a few cases to give atropin and give that push to the 


system from another ang \Ve also gave ergotamin to give that push to the 


system, and w ' indic hat the striking phenomena related 
' to adrenalin and mecholyl do not occur with either one of the two paralyzing 

gents the patients 
Chere are many points still in the method that I am rather surprised have 
not been mentioned, and which I would like to criticize myself before clos- 
: ing, and one is the matter of asking the patient questions. In psychiatric 
ty experimental work we unfortunately are not dealing with an object and with 
an observer, but we are dealing with a bipersonal situation in which there is a 
j person confronting the observer, and anything we do, any slight motion we 
t would inadvertently make, may influence the patient’s response, and we have 


it, been very much aware of the fact that possibly the better contact of the per- 


as son under the influence of mecholyl, might have been due to the fact that 
when the patient responded, the observer became a little more animated him- 


self, and may have influenced the patient that way. We are planning to exclude 
that possibility by control series in which we will try to exclude the observer 

now " altogether, perhaps using a phonographic device or similar arrangement as 
the stimulus for the word production. 


every person who has this complaint. 
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It seems to me that here tion 
such as word producti tion 
which can be measured a1 

There is still one point al f n 1 « tact, 
which I spoke of. Certain] ficant for 
that. There are certain ot { f which we 
had impressions but whi 1 pr 
duction is just now the 1 t int roblem of 


contact and communicati 
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THE EFFECTIVE USE OF PHENOBARBITAL AND 
BENZEDRINE SULFATE (AMPHETAMINE SUL- 
FATE) IN THE TREATMENT OF EPILEPSY.* 


By BENJAMIN COHEN, M.D., ann ABRAHAM MYERSON, M.D. 
INTRODUCTION. 


The Grafton State Hospital receives from the other Massachu- 
setts state institutions and by commitment the so-called insane 
epileptic. These patients, who represent therefore cases of very 
severe epilepsy, have hitherto been treated routinely by pheno- 
barbital, receiving on an average of 14 gr. of this drug and have 
also been treated with salts and cleansing enemata regularly each 
week. The number of attacks these individuals have and the 
severity and time of occurrence was recorded routinely. The num- 
ber of cases, the severity and regularity of attacks and the fact 
that a large number had been in the hospital for over two years 
afforded an excellent opportunity for experimental therapeutic 
work on epilepsy. 

The preliminary studies, which were non-productive of thera- 
peutic results indicate the effects of prostigmin (dimethylcarbamic 
ester of m-Oxypheny] trimethylammonium methylsulfate) , dextrose 
and insulin in combination, and dextrose alone. Increasing amounts 
of phenobarbital, which in certain cases was combined with benze- 
drine sulfate (Racemic benzylmethyl carbinamine sulfate) consti- 
tuted the main method used to influence the frequency of seizures. 

Prostigmin was used because of its tonic effects upon the gastro- 
intestinal tract and the peripheral musculature, and the possibility 
that epilepsy might be related to the activity of cholinesterase. 

Insulin was employed on the basis indicated by the work of 
Quastel that it favorably influenced the metabolism of nerve cells 
in relation to the effects of barbiturates, while use of dextrose 
was suggested by its association with insulin. 


* From the Grafton State Hospital, North Grafton, Mass., and the Division 
of Psychiatric Research, Boston State Hospital, Mattapan, Mass., aided by 
grants from the Commonwealth of Massachusetts and the Rockefeller 
Foundation. 
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Efforts were made 1 oO} losage of 
phenobarbital, the relat betwee! nd maximum thera- 
peutic benefit, and th rcoming t disadvantages 
without modification « the barbiturate by the 


use of benzedrine sulfat 

Routine laxatives wet tel led ral groups 
of patients and the result months are 
described. 

Although we origina 
the number of epileptic | t inci | until about 150 
patients were included in these st | t] tic benefits 
have become very appat 

Throughout the cours tigat pt as is in 
dicated otherwise, previou ting diets, medi ind other 
factors remained unchang that t t | lifficulty 
in the interpretation of fi N the patients received 
bromides or other drugs 

For purposes of compa ults, re expect y per week 


for most patients was det 1 | lding tl 11 luring the 


years of 1935 and 1936 a1 y the numl f weeks in 
that period. 
In the case of a small ; tients wl n in the 


hospital too short a time for thi heme to be carried out, the } 
expectancy rate was art ng their total seizures by 


the number of weeks of 


Here are recorded nt hich 1 negative re- 
sults. They are presented | tl ive theoretical significance. 
Three groups were i 
Group I.—These patients rec prostigmin by mouth (74 
milligrams twice daily 
Group II.—These patients were given oral dext: [5 grams) 
and insulin subcutaneously (10 units) twice daily , 
Group III—These patients received oral dext: [5 grams) 
twice daily. 


The results were as shoy 
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TABLE 1. 


GROUP I. 


PATIENTS RECEIVING PROSTIGMIN BY MoutH (74 Moms. 


Seizures 
expected in 
Patient. Case No. 10 weeks. 


Group totals for 10 weeks... 121 


GROUP II. 


PATIENTS RECEIVING DEXTROSE I5 GRAMS AND IO 


INSULIN TwIcE DAILY. 


Seizures 

expected in 

Patient Case N 10 weeks. 
Group totals for 10 weeks... 202 


GROUP III. 
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B. I. D.). 


Seizures 
recorded in 
these 10 weeks. 


UNITS 


Seizures 
recorded in 
these 10 weeks. 
20 

117 


PATIENTS RECEIVING DEXTROSE 15 GRAMs B. I. D. By Moutu. 


Seizures 
expected in 


Patient Case Ni 10 weeks. 

Group totals for 10 weeks... 68 


Seizures 
recorded in 
these 10 weeks. 
2I 


07 
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O ) 41 53 
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32 
39 
iC IO 
29 
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(Describing strikingly | ts in the fi lativels 


negat 


In the succeeding 


Group I—Exce pt tor nt wl r lack of 
cooperation, the group 1 intact ther patient, with a 
seizure expectancy almost lent to that of the patient ex- 


cluded, was added. 


Prostigmin was discont lat t] henobarbital 
administration was started to 2 grains 
of phenobarbital were d it ea tient 1 ived medi 
cation at 8.00 a. m., 2 nd 8.00 1 were to 


be kept of the time « ) h weel 
doses were to be revis tient 1 ror ex- 
ample, if the seizures rred bet n 8.00 a. m. 
and 2.00 p. m. the 8.o to | I by 4 grain. 
It was hoped that by t kly 1 medication 
might be suitably adjust tl! lual pat in keeping 
with his seizure inciden 

Group I1.—One patient ed tor | peration ; 
otherwise the group W ns Lt pat ts were to 
receive insulin (10 uni lextt 5S grams) 
at 10.00 a. m. and 4.00 p. 1 total of s+ orains 
of phenobarbital divide in at 
4.00 p. m. Each week 1 nol bital d eS 4 l be revised 
as for Group I patients 

Group I1].—Patients 
not modified but retai re patients were to get 
30 grams of dextrose oral louble | ious OO a. Mm, 
and 4.00 p. m. 

Table 2 shows the res 

Summary.—lIncrease phenobarbital brought about collective 
and individual improvement in Group I patients. The numbers of 
seizures expected on the ba 935 and 1936 11 nce and the 
number of seizures which occurred in the preceding 10 weeks 
(while these patients received prostigmin by mouth) emphasize 


the extent of the change. 


pt 
| 
p 
\ 


1938 | B. COHEN AND A. MYERSON 375 
TABLE 2. 
GROUP I. 
WEEKLY ReEvisEp DosEs OF PHENOBARBITAL T. I. D. 
(8.00 A. M.; 2.00 P. M.; 8.00 P. M.). 
Seizures Seizures 
in the 10 recorded in 
weeks prior the 10 weeks 
Seizures to this of this 
Patie Case No expected. experiment. project. 
F. S 3794 24 5 
J.B 5380 7 57 7 
E. W 5185 10 137 I 
Group totals for 10 weeks. 106 133 19 
rt t included in previous ten weeks of study. 
Phis went home on visit on the seventeenth day. All computations made on 
TABLE 3. 
GROUP II. 
IN nN 10 Units (SUBCUTANEOUSLY), DEXTROSE 15 GRAMS 
(py MoutH) AND INCREASING AMOUNTS OF PHENO- 
BARBITAL—ALL AT 10.00 A. M. AND 4.00 P. M. 
Seizures Seizures 
in the 10 recorded in 
weeks prior the 10 weeks 
Seizures to this of this 
Patier Case N expected experiment. project. 
2676 15 20 6 
5554 53 39 II 
Group totals for 10 weeks. 189 244 47 


Summary.—Marked benefits were noted when phenobarbital was 


increased and adjusted for each patient with reference to the time 


of the ¢ 


lay when seizures occurred. On the basis of seizures during 


the preceding two years, the above group anticipated 189 seizures 


per 10 


weeks. During the 10 weeks period while they had insulin 
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and dextrose 244 seizt 


(the period of this pt 


and increased ), these patient lonly 4 izures although insulin 
and dextrose continued t pl ment can be di- 
rectly attributed to tl bital 
PHENOBARI 
DEXTROSE 30 G 
Pa 
2 
A. G. 
| 
Group totals f 
Summary.—It will that ures were 
expected per 10 weeks tl I the | vhen these 
patients received I5 grams xt ft y al O in the 
10 weeks when they had 30 g1 tv repancy 
between the total grou t s due to 
patient L. S. who exp: lly | umber of 
seizures during the peri tud Comparison of Group III 
findings and those of ( | the sig- 
nificance of adequate ; rly ljusted phenobarbital in the 
treatment of epilepsy. 
(In whi 
It becomes evident that all benefits in the previous study were 


directly attributable to increase of phenobarbital Accordingly, 
keeping the groups (described in P1 t II) intact, all patients 


\ 
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were placed on increasing phenobarbital. Dextrose-insulin (Group 
II) and dextrose (Group III) were discontinued. 

Comparative results, noted at the end of 10 weeks, were as 
shown in Table 5. 


TABLE 5. 


GROUP I. 


Seizures Project I Project II Project III 
expected seizures seizures seizures 
in 10 in 10 in 10 in 10 
Patient Case N weeks weeks. weeks weeks 
3182 9 II 2 2 
493: 22 15 4 4 
37904 24 37 5 5 
I 8 


90 120 18 19 


GROUP II. 


Seizures Project I Project II Project III 
expected seizures seizures seizures 
in 10 in 10 in 10 in Io 
Patient Case N weeks weeks. weeks weeks 
2076 15 20 6 
5570 16 32 
377 8 7 I 4 
F. McO 5554 53 39 II 5 
5924 82 117 26 34 
Grou totals ior 10 
189 244 47 43 
GROUP III. 
Seizures Project I Project II Project III 
expected seizures seizures seizures 
in 10 in 10 in 10 in 10 
Patient Case Nx weeks. weeks. weeks weeks 
SS ee 5585 27 21 25 7 
3792 4 7 5 
(ere 5791 8 12 9 2 
5520 9 9 3 5 


Group totals for 10 


68 121 100 14 


Group totals for 10 
) 
e 
O 
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Summary.—It is 
adequate phenobarbit 
improvement during t! 
maintenance of benefit wa t n 
conclude that insulin 
etfects upon the seizu 
phenobarbital alone. T! 
barbital in Group II] 
patient L. S. who was 
Project III in contrast 


RELATIONSHIP BETW 
BARBITAL PER 


Twelve patients wl 
amounted to 32.3 
first 10 weeks they 
Starting with the elevent 
of dosage. 

The group findings 

Analyzing the findit 
in Table 7. 

Summary.—lIt is e\ 
seizures for the group i 
observed in the first weel 
dose of phenobarbital 
1.6 grains. Thereafter tl 
as dosage was raised but 
These points are moré 
of 10 weeks are revi 
average (pre-existing ) 
day, the patients had 123 
anticipated on the basi 
period of 10 weeks, w 
they had 22 per cent of the number of seizure 
third period, with an ave lose of 
21.7 per cent of the expect 
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1 TABLE 6. 


Average 
r Expected Actual phenobarbital 
number of number of per day 
e Week seizures seizures per patient. 
No per week per week. Grains. 
} I 32:3 50 8 
2 32.3 48 8 
3 32.3 38 8 
4 32.3 31 8 
5 32.3 47 5 
iS 6 32.3 45 8 
f 7 32.3 22 38 
5 32.3 37 
9 32.3 4! 8 
10 32.3 40 8 
II 4 1.6 
12 32.6 6 2.4 
13 30.4 7 5 2.0 
1 14 28.5 2 3.0 
15 28.5 14 3.1 
x 16 28.5 6 3.2 
ul 17 28.5 2 3.0 
St 18 28.5 15 2.6 
19 28.5 2 3.0 
28.5 0 3-0 
21 28.5 12 3.8 
Vil 
22 28.5 3 3.8 
23 28.5 12 4.0 
2 28.5 3 4.1 
1S 25 28.5 2 4.1 
26 28.5 5 2 
se 4 
27 28.5 0 4.2 
to 28 28.5 7 4.4 
it 20 28.5 3 4.4 
S 30 28.5 9 1.4 
ds ['wo patients excluded for lack of complete cooperation; another patient added to the 
group (hence readjusted expectancy). 
rhe + A patient in this group was released from the hospital in mid-week. 
eT 
TABLE 7. 
be 
Average 
dose of 
Total phenobarbital 
LV number of per patient 
J? } seizures during 
the Period seizures which period studied. 
= involved. expected occurred Grains. 
2 
iad First 10 weeks............ 323 399 8 
Second 10 weeks.........- 295 65 2.8 
Thitd 10: WEES. 285 62 4.1 


380 TREA VT Sept. 


It is apparent, therefo rom tl tist that the 
benefits from properly a | dosag phe rbital appear 
early, and are not significa te! ely increased 
dosage. 
EXTENSION OF THERA ) RVED. 
The advantages of 11 tall isted phet rbital medica 
tion were now so apparent that 11 felt ad le gradually to 
Number 
of patients 
in group. 
28 13 { 
20 
9 
30 
0 
Total 93 
* Expectancy based uy 
+ Expectancy in this grou se patients 
arrived four months before i: 


Number 
ot patients 


in group. 
Id 
Id 
II W 2 
) 
Total 51 
* On basis of seizures of pr 1 been in 
this hospital only six months 
extend it to include every active epileptic in the hospital. This was 


eventually accomplished 

The results for patients with durati f stay in this hospital 
adequate to permit comparative studies are indicated in Table 8. 
The patients included were unselected. No patients were excluded 


on account of advanced age or unt 


Vas 
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REVIEW OF GROUP TOTAL RESULTS. 

Patients patients treated. Expected number of sei- 
zures, 2195; occurred, 688. Seizures reduced by 69 per cent by 
treatment described, and considerably reduced in severity. Inci- 
dence of accidents markedly lessened. 

Female Patients—51 patients treated. Expected number of 
seizures, 1327; occurred, 796. Seizures for this group reduced by 
40 per cent. (However, if one atypical patient, Margaret D., who 
expected 317 seizures and had 402, is excluded from above group, 
we can say for the other 50 patients treated that 1010 seizures were 
expected and 394 occurred—a reduction of 61 per cent in seizure 
incidence.) Severity of seizures and accident incidence were also 
reduced for the group. 

The case of Margaret D. (No. 7004) is herewith described in 
additional detail : 


Present age, 26. She was born at full term after a labor lasting two 

urs. Delivery was not abnormal and developmental history not unusual. 
First convulsion occurred at the age of six or seven months, at that time 
believed due to indigestion. After a remission of two months she had fifteen 
es one night and a series every two or three months to the age of five. 
From then to the age of fifteen she was seizure-free. Following an attack of 
rheumatic fever in 1928, convulsions of a grand mal type returned, sometimes 
with a frequency of ten to twenty a day. From that time on she has been 
in several institutions, and has had as many as thirty seizures in a single 


day. Delirious hallucinatory states have occurred at times, and her interval 


conduct has trikingly psychopathic. She had a hysterical paralysis of 
the left art with stocking anzsthesia in late 1937 (duration a few 
weeks). O occasion diagnosis of hysteria was made by neurological 


consultants. During her stay at Grafton, she has had a series of grand mal 
convulsions, several of which have resulted in bodily injury. At such times, 
as much as ten grains of sodium luminal has been injected intravenously with 
enefit. Her average daily dose of phenobarbital by mouth has been 


about 44 grains per day and has not prod 


uced improvement. Due to the 
patient’s lack of cooperation there is difficulty in giving her larger doses. 
Blood chemistry findings, urine and blood Hinton tests have been negative. 


ANALYSIS OF INDIVIDUAL THERAPEUTIC RESULTS 


Tables 9, 10 and 11 indicate the expected number of seizures 
for individual patients, the percentage incidence of seizures (as 
related to expectancy) which occurred during the period of study, 
and the numbers of patients who fit into each category. 
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INDIVIDUAL ANAI F Ma SEIZURI 
(Numbers in boxes below it te ber of patient each group 
Number of Per cer 
seizures 
expected 
in time Seizure I Higher \ 
studied. tree. 5 10 ‘ r nt / N 
) SO P 
0-2 12 390 136 
3 3 120 
6-10 2 3 172 162 
3 
II-15 I 134 
; 
16-20 I 2 6 
II 
21-30 I I 
16 
31-40 
21 
41-50 I 
31 
51-60 
; 41 
61 2 120 
oI 
71-80 
250 
121-140 
141-160 
201-250 
*Example. This means that there wer { xpect 11 to so sures 
during the period of study. Instead they t [ t the 1 I t xpected 
tExample. Here is one patient wh t t t i and who had 
1.43 times as many seizures as were ex] i 
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TABLE 10. 
INDIVIDUAL ANALYSIS OF FEMALE SEIZURES. 
(Numbers in boxes below indicate number of patients in each group.) 
; 
} f Per cent incidence of seizures during study period. 
Seizure | 1 6 II-) 16-) 21-| 31-| 41-| 51-| 61-| 71-| 81-| 91-| Higher 
free 5 | 10 | I§ | 20 | 30 | 40 | 50 | 60 | 70 | 80 | 90 | 100) per cents. 
1550 
O-2 7 I | 690 
375 I I 
| 260 
6-10 3 2 Se 3 180 
I I I I 2 I 
16-20 I 2 2 I I I 
2i-30 I I I 
31-40 I 
41-50 I 107T 
61-70 I 
250 300 I 
300-325 127 
*Example. This means that two patients who expected 31 to 40 seizures during period of 
21 to 30 per cent of that number. ; 
\ le. Here is one patient who expected 41 to 50 seizures in time studied and who had 
as Many seizures as were expected for her. 
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N 
I ; 
12 we 
I- 5 11 ( enc 
l let € 
I 15 
I 2 
21-3 
31-40% incidence 
‘ 11-50% incidence 
3 51-60 cidence 
71-8 
- OC icide 
f 107 incidence ( 13 seizures expected. ) 
127 idence (317 seizures expected.) 
180 incidence (10 seizures expected.) 
(10 seizures expected; 
i patient uncooperative 
in matter of medica- 
6 unimpri 1] 
patients 1 I O ncidence (2 seizures ¢ xpected. ) 
(2 seizures expected. 
Some of the seizures 
I 1550 lence are hysterical and can 
be terminated by sug- 


) 
TABLE 11.—ContTInveE! 
B. Fem PATIENTS (UNSELECTED). 
ent 


DEAT 
Four patients died whil stu totals were 
not included in preceding t f result | ts were 


M. No. 4077, tema Rioht 


hemiplegia for on 


Two seizures expected 


barbital daily. Durati 
bronchopneumonia and 


PRESENT DaILy Doses \ 


Nu 
Per dav patients 

or. I 

1 gr. 18 

14 grs. 16 

2 grs. 26 

24 grs. 12 

3. gers. 20 

34 grs. 

4 grs. II 

44 grs. 12 

5 ers. 8 

54 grs. 4 

0 grs. 3 3 
64 grs. I 

7 grs. 


8 grs. I 


M. B., No. 3102, temal 7 eal id. ] { f -« P 


duration ; extremely deteriorat rai rbit ily. Death 
due to accidental asphyxia 1 wil Findis firmed by 
autopsy. 

S. K. R., No. 3740, fema = t] f 67 years’ 
duration. Generalized arteri ros reated res expected. 
22; seizure incidence, 0. Phe rbital four half gi dail Death 
due to myocardial failure. O ive 

J. B. L., No. 2676, male 3 Seizures 
expected, 34; seizure incidenc Death due to throml f left internal 
carotid artery with left cerebral softening 1 right ! i Terminal 
bronchopneumonia. Findings firmed | 1utops) Other details sub- 


sequently. ) 
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USE OF BENZEDRINE SULPHATE AS AN ANTAGONIST OF THE TOXIC 
EFFECTS OF PHENOBARBITAL. 


During the course of treatment with phenobarbital a number of 
patients developed extreme drowsiness and ataxia. These patients 
were given supplemental benzedrine sulphate, the original dosage 
of phenobarbital being retained. These untoward results cleared up 
rapidly without unfavorable effect upon seizure incidence. 

Findings were as shown in Table 13 in respect to seizure ex- 
pectancy, weekly seizure incidence under phenobarbital, daily dos- 
age of phenobarbital and effects of supplemental benzedrine sul- 
phate upon seizure incidence. 

Summary.—lIt is evident from the Table 13 that benzedrine did 
not increase the incidence of seizures, while it was being effectively 
used to abolish toxic effects of phenobarbital. 


In the case of E. B. benzedrine sulphate seemed to diminish seizures. This 
patient, who is now 17 years of age, was injured by high forceps at birth and 
has had seizures since she was three days old. There is a history of right 
hemiplegia at the age of two years. Permanent hypertension of the right 
wrist with flexion of the fingers and a Babinski reflex on the right confirm 
presence of disturbance on the left side of the brain. In the six months prior 
to the onset of this study, this patient averaged 15.9 seizures per week, many 
of which were Jacksonian in type. As the phenobarbital dosage was raised, 
she averaged 6.9 seizures a week (over a period of eleven weeks). At a dose 
of 5 grains of phenobarbital she displayed drowsiness and a staggering gait. 
With the dose of phenobarbital remaining unchanged, she was given benze- 
drine sulphate 10 mgms. per day over a period of eight weeks. During the 
time, toxic effects of phenobarbital were relieved and she averaged 1.7 
seizures per week. In the next seven weeks the benzedrine was increased to 
20 mgms. per day (10 mgms. at breakfast and 10 mgms. at noon). During 
that time she has been free of seizures. 
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TABLE 14. 


URINARY AND (FASTING) BLoop FINpINGS (BLoop SUGAR, NON-PROTEIN 
NITROGEN, AND CREATININE) IN PATIENTS RECEIVING BENZEDRINE. 


Fasting blood findings 


(mgms./100 cc.). 
Name of Blooc 
tient . Urinary findings sugar. N.P.N. Creatinine. 
BE 80 30 I 
F. McQ M So 30 
W. | M Occasional white blood cell 80 30 1.2 
oo )ccasional cast; few WBC. 75 34.7 1.4 
E.H I 2 per cent stigar....... 80 25 I.I 
I Slight trace of albumin; 
10 WBC/hpf 60 30 3 
Very slight trace albumin; 
NORMAL VALUES. 
Nor 25- 35 mgms./100 cc 


Summary.—lIt is evident that in those cases where toxic findings 
developed in consequence of phenobarbital that there were no 
constant urine findings or abnormal blood sugar, non-protein 
nitrogen or creatinine levels during the period of supplementary 
medication with benzedrine sulphate. 
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grand mal seizure ensued, sometimes accompanied by vomiting; duration of 
seizure about three minutes. 


Seizure Record.—From 1933 to 1936 he averaged 70 to 84 seizures per 
year (expectancy: 1.5 seizures per week). In the first 10 weeks of treatment 
he had six seizures. Then phenobarbital was gradually raised to a total of 
four grains daily. In the second 10 weeks he had no seizures. To relieve 


ataxia and drowsiness which appeared he was given benzedrine sulphate in 
doses varying from 10 to 20 mgms. daily starting November 10, 1937. These 
untoward findings were completely relieved and there were no seizures. On 
November 27, 1937, he started falling in what appeared to be an epileptic 
seizure, but was caught before striking the floor. When he failed to recover 
consciousness in a half hour physician was called. Findings were as follows: 
upils dilated, eyes rotated to left, flaccid hemiplegia on right, Babinski reflex 


on right, normal plantar reflex on left, blood pressure 118/72. Patient failed 


TABLE 16. 


> 
> 
Z < < 
Group |] 11 25.5 seizures 20 7.4 seizures *5.7 seizures 
Group II . 15 7 seizures 6 1.4 seizures 1.5 seizures 
* Three enemata were given two patients to relieve abdominal discomfort in the fourth 
week of study 


to recover consciousness, developed bronchopneumonia and died December 9, 
1937. Autopsy disclosed thrombosis of left internal carotid artery and 
branches and extreme general brain softening on left. Since benzedrine 
sulphate is not known to cause thrombosis, it is unlikely that the effects 
noted here can be ascribed to the drug. 


THE EFFECTS OF ABOLISHING CATHARTICS AND ENEMAS 
(PHENOBARBITAL DOSAGE CONSTANT). 

In accordance with long established custom, epileptics on several 
of the services have been routinely given magnesium sulphate twice 
a week for catharsis and enemata were administered frequently. 

To test the value of these routine procedures two groups of 
patients were selected and laxatives, intestinal lubricants, and 
enemata were excluded. Phenobarbital doses were maintained un- 
changed to allow comparison. The results are as shown in Table 16. 
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4. Emphasis is directed to the clinical efficiency and apparent 
safety of adequate phenobarbital in the treatment of epilepsy. 
Seventy-two of our patients are receiving three or more grains of 
phenobarbital daily without disadvantage. In addition to marked 
reduction in the number of seizures, other benefits were noted: 
striking diminution in the severity of seizures, lessened incidence 
of accidents, and improvement in the behavior of the patients. 

5. Present findings suggest to us that there is no necessity for 
routine catharsis in the treatment of epilepsy, when phenobarbital 
dosage is adequate. 

6. Group therapy, with weekly review of results and individual 
changes in medication, necessitated by seizure incidence and rhythm, 
has proven definitely satisfactory in the treatment of the epileptics 


at the Grafton State Hospital. Organization of patients simplified 
procedures, facilitated comparative studies and effected clinical 
results of a very satisfactory nature. 

Acknowledgment is made of the valuable cooperation given by 
Dr. Nathaniel Showstack (of the Grafton State Hospital), who 
supervised the treatment of some 40 epileptics in the medical in- 
firmaries. His results, obtained by identical methods of treatment, 


are comparative to ours and are incorporated in this paper. 
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OBSERVATIONS ON CONFABULATION. 


By H. W. WILLIAMS, M.D., anv CHARLES RUPP, M.D., 
State Hospital, Howard, R. I. 


Confabulation as an associated symptom is often found in cases 
of psychosis, in which loss of memory on a structural basis is a 
prominent feature. This association with memory loss is, how- 
ever, variable. There are many cases with marked memory loss 
in which confabulation does not occur. In an effort to determine 
what factors condition the presence or absence of confabulation 
this investigation was undertaken. 

A review of the available literature on confabulation reveals two 
general approaches to the problem. One group of authors has 
sought to explain the mental symptomatology of the Korsakow syn- 
drome in its entirety. Thus, Tiling regarded the syndrome as an 
inherent reaction of the brain made manifest by the selective action 
of the alcohol. Bonhoeffer demonstrated that the syndrome was not 
caused by alcohol alone, but may be seen following such infections 
as influenza and typhoid fever, after brain trauma and as a compli- 
cation of brain tumor. He considered a lack of initiative, an impair- 
ment of perceptual function, and lability of affect of causal signifi- 
cance. He observed that patients did not regress in spite of the 
memory loss and succeeded in demonstrating vestiges of memory 
for the period of the retrograde amnesia. Though new experiences 
were not retained, he believed they were, nevertheless, integrated to 
some degree into the personality structure. 

Gregor and Liepmann regarded the particular memory distur- 
bance as the pivotal alteration in the syndrome. Grunthal and 
Burger-Prinz thought that the disordered apperception was of prime 
importance. Van der Horst rejected the conclusions of the above- 
mentioned authors. It was his opinion that none of these explana- 
tions was adequate to account for the development of all the symp- 
toms of the Korsakow syndrome. He postulated as fundamental, 
a disturbance of time sense, an inability to correlate experiences 
in terms of time relationships. Lacking such ability an individual 
must have memory deficits, he maintained. 
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school, marital and occupational experiences revealed the integrity 
of the patient’s memory. Orientation was briefly determined. Con- 
fabulatory tendencies were elicited by questions inquiring about 
the patient’s activity and experiences for the period of amnesia. 
The questions were sufficiently general to be applicable in any given 
case. To allow for individual variation, specific questions applicable 
to the particular case were usually interpolated. 

The sequence and content of the questions in each case were 
kept as constant as possible. The patient’s responses were re- 
corded verbatim. Tests were made as often as twice a week, de- 
pending on the degree of flux of the clinical picture, over a period 
of several months. Fifteen cases were utilized for the purpose of 
this study, of which 13 were males, two females. Seven of these 
confabulated. Of the total group, nine patients were classified as 
Korsakow’s psychosis, one as psychosis with cerebral syphilis, one 
as psychosis with intracranial neoplasm, three as psychosis with 
cerebral arteriosclerosis and one as general paresis. 


RESULTS. 


Development of Confabulation—From our observations the 


development of confabulation seems to be the consequence of the 
interreaction of several factors. It would appear to be more than 
mere summation of these factors. They vary in value from case 
to case. In a given case, they react to a varying degree of their 
potentiality to form a resultant—namely confabulation. 

A basic factor in the development of confabulation is the memory 
disturbance. This has the character of retrogressive amnesia as 
has been repeatedly pointed out in the literature. It is, however, not 
merely the existence of retrogressive amnesia but the scope of 
the same which is of significance. 

It does not seem possible to express the scope of the amnesia 
in factual terms and resort must be made to relative terms. The 
involvement of memory must be of such degree that recent memory 
is more or less completely disturbed. None of our patients in the 
early phases of illness was able to recall spontaneously or other- 
wise, recent experiences. The remote memory for events of their 
youth, facts pertaining to family statistics and the like were re- 
tained in all those patients who confabulated. Their memory loss 
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The interreaction of memory involvement and the lack of in- 
sight is not adequate to evoke confabulation. The other requisite 
factors pertain to the personality organization of the individual. 
In the first place, the framework of the personality organization 
seems to suffer little or no insult. To sufficiently provocative exter- 
nal stimulation, these patients respond in strict accordance with the 
pattern of their individuality. Their habitual response to social or 
group living seems to be in no way impaired. The intensity of 
stimulation necessary to evoke this habitual response must, how- 
ever, be greater. Left to themselves, they are apt to display lack 
of initiative and a degree of indifference to the routine stimulation 
of the ward. Under such conditions, T. J. P. would doze or gaze 
indifferently out of the window. However, as soon as he was 
addressed directly he would respond with great animation, interest 
and pleasure in his own characteristic way. His reactions during 
the frequent visits of his family were to direct observation and in 
the opinion of the family the same at the height of his illness as 
before his illness and after recovery. As he improved he could 
participate more actively in the conversation seemingly because of 
his better retention and recall. This observation led us to surmise 
that the apparent lack of initiative and the indifference were depen- 
dent directly on the poor retention of impressions of the life flowing 
around about him. 

The fact that the framework of the personality structure suffers 
little or no damage threw into relief the importance of the per- 
sonality organization for the development of confabulation. Not 
only seemingly must the personality structure be relatively intact 
but it must also be of a particular pattern. To define personality 
patterns and to convey a clear conception of the same is notoriously 
difficult. Relying almost entirely on observations, we came to be- 
lieve these individuals had distinct tendencies toward introversion. 
Introverted is used advisedly rather than schizoid in that we saw 
little evidence of autism or ambivalence. They were introverted 
in the sense that they were persons who had great resistance to 
imparting to others their innermost thoughts. It is as though they 
had built an impenetrable barrier about the core of their personality. 
Confiding or philosophizing about themselves would in their opinion 
be the epitome of weakness. They were individuals who were in- 
capable or unwilling to observe themselves objectively. They had 
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and phantastic. When confronted with a prosaic question such as, 
“What were you doing yesterday?” the confabulator, instead of 
recounting the routine of the ward, will happily describe his adven- 
tures, sailing the high seas, trooping with a circus, or associating 
with theatrical celebrities. Tall indeed seem the stories the con- 
fabulator narrates and the examiner cannot but suspect at first that 
the content of the productions suggests a verbal realization of long- 
standing desires. Such, however, is not the case for after verifica- 
tion of the facts from trustworthy relatives and acquaintances, it is 
apparent that these vivid experiences are actual incidents which 


have occurred in the life of the confabulator. In each instance, no 


matter how bizarre or unusual the content of the confabulation, it 
ias been possible to show that at some time or other in the course 
of the patient’s life the confabulatory experience has actually oc- 
curred and never has the confabulation been a pure fiction emanat- 


1 


ing from the imagination. Much of the vividness of the confabula- 
tion arises from the juxtaposition in time of a colorful past con- 
trasted with an uneventful present, and when viewed in its proper 
Ime nce, much of its color 1s lost. 

The confabulator narrates only the high lights of his past experi- 
ences in rather a telegraphic style with a tendency to generalize and 
. paucity of descriptive detail. The following excerpt is illustrative: 
QO. What did you do last week? A. I was working. Q. Where? 
A, In Hartford, Conn. Q. Doing what? A. For Western Union. 
Q. What did you do for Western Union? A. Just going around 


getting orders. Q. What do you mean by orders? A. Just 


ails can be recalled upon specific questioning, their addi- 
tion often lends a different perspective to the content of the con- 
fabulations and with them much of the vividness is lost. Thus the 
| the high seas has, it is true, sailed the high seas, but in 
the humble role of a news stand butcher; the friend of theatrical 
celebrities made his acquaintance by hurrying past them while 
shifting scenery. 

From time to time the content of the confabulation may change 
with one vivid tale following another, but always investigation 
reveals that the content of the confabulation has its basis in some 
actual past experience. To a limited extent this shifting of the 
content of the confabulation may reveal either progression or 
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with improvement, as the confabulator’s memory deficit becomes 
less, the content of his confabulations shifts more and more to 
events concerned with his more immediate past. 


DISCUSSION. 


That confabulation may be directly dependent on structural 
changes in the brain has not been definitely ruled out. Only the 
earliest of writers have attempted to so relate it. 

We have not attempted to minutely analyze the memory distur- 
bance. It is not clear whether this is dependent on disorders of per- 
ception or apperception. To use Semon’s terminology, we are not 
sure whether there is difficulty in “engram” formulation or in the 
ability to “ekphoria’” or both. In the literature, varying opinions 
exist with respect to these patients’ ability to retain and recall. We 
are inclined to agree with those who find retention less impaired than 
one might infer. In general the performance of our patients was 
equal to or closely approached the normal for repetition of digits. 
They encountered considerable difficulty, however, in carrying out 
commands, repeating addresses, and in grasping the sense of short 
stories. On the other hand, there was some meagre evidence to 
indicate that this was due more to inability to recall than to retain. 
It seemed at the time, for example, that our patients retained a 
knowledge of the investigative procedure and situation, yet they 
vere unable to recall the same on request. More extensive observa- 
tions are necessary to. clarify this issue. 

Van der Horst’s statement that severe disturbances in time per- 
ception occur in these cases appears from our superficial observa- 
tions substantially correct. That such a disturbance in itself is suff- 
cient to produce confabulation, we are inclined to doubt. Inability 
to measure passage of time in the present, and to allocate past 
experiences in time is commonly encountered in those patients 
suffering from a memory disturbance on an arterio-sclerotic or 
senile basis. Yet, these patients do not consistently confabulate. 
We are disposed at present to clumsily group this disorder under 
memory disturbance. 

The conclusions of Pick and Korner would seem not so different 
from our own, but rather represent differences in psychiatric points 
of view. It is possible to think in terms of an exigency and a 
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ULCERATIVE COLITIS AND THE PERSONALITY.* 
By WARREN T. BROWN, M.D., PAUL WM. PREU, M.D., 
AND 
ALBERT J. SULLIVAN, M. D., 

New Haven, Conn. 

[he importance of psychiatric factors in ulcerative colitis has 
been emphasized in recent years by several investigators. Murray,’ 
in 1930, published a group of 12 cases, four of which were dis- 
cussed in some detail, in which he found a definite relationship 
between emotional disturbances and the onset of bloody diarrhea. 
He found, furthermore, that the disease tended to occur in a 
definite type of personality characterized by fearfulness and emo- 
ional immaturity, the latter trait demonstrated by lifelong depen- 
dence upon parents. Sullivan and Chandler,? in 1932, reported 
six cases, and again emphasized the importance of emotional dis- 
turbances as precipitating factors. Sullivan,® in 1936, once more 
called attention to the problem in a general survey of the relation- 
ship between emotional states and diarrhea. 

There is little evidence, however, in the many recent discussions 
of the etiology and treatment of ulcerative colitis to indicate that 
the conclusions of Murray, Sullivan and Chandler have been 
accepted by other workers. The publication of additional studies 
at the present time therefore seems desirable. 

In the present report nine cases are discussed, with special 
reference to emotional disturbances as precipitating factors and 
to the general personality makeup of patients with this disease. 
In every case a definite diagnosis of non-specific ulcerative colitis 
had been made by the medical service of the New Haven Hospital, 
on the basis of the following evidence: 


Case 1 (N. H. H. No. 96825).—A 24-year-old Jewish-American house- 
wife, admitted July, 1934. Diarrhea of one year’s duration, accompanied 
by cramps and low-grade fever. Stools repeatedly contained blood, mucus 


*From the Departments of Psychiatry and Mental Hygiene and Medicine 
of the Yale University School of Medicine and the Psychiatric and Medical 
Services of the New Haven Hospital. 
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moidoscopic examination revealed diffuse ulceration. Clinical diagnosis: 


ulcerative colitis. Roentgenologic diagnosis: ulcerative colitis. 


Case 6 (N. H. H. No. 84146).—A 21-year-old married American high- 
way engineer, admitted January, 1935. Intermittent attacks of diarrhea ac- 
ompanied by cramps and fever for one year, beginning in 1934 at 2I years 

ige. Stools repeatedly contained blood and pus. No pathogenic organisms 

stools on repeated examinations. Stool cultures negative for dysen- 


>} 


tery, typhoid and paratyphoid organisms. Physical examination negative. 


Moderate hypochromic anemia. Sigmoidoscopic examination revealed hyper- 

emic bleeding mucosa. No amebz in direct smear. Clinical diagnosis: ulcera- 

tive colitis. Roentgenologic diagnosis: January, 1935, irritable colon. July, 
itive colitis 


Case 7 (N. H. H. No. A39166).—A 27-year-old unemployed Italian man, 
admitted February, 1936. Diarrhea for four months accompanied by fever 
but not by cramps. Stools repeatedly contained blood, mucus and pus. No 


organisms found in stools on repeated examinations. Stool cultures 


negative for dysentery, typhoid and paratyphoid organisms. Agglutination 
tive for dysentery, typhoid and paratyphoid organisms. Physical examina- 


tion negative except for palpable sigmoid and lower descending colon. No 


mia. Sigmoidoscopic examination revealed diffuse ulceration. Direct 


smear negative for amebz. Clinical diagnosis: ulcerative colitis. Roent- 
genologic diagnosis: probable ulcerative colitis, later definitely diagnosed on 
re-¢ t10n 


Case 8 (N. H. H. No. P. C. 1151).—A 34-year-old Jewish-American man, 
an accountant, admitted December, 1935. Intermittent attacks of diarrhea 
since 1930, beginning at 29 years of age. Stools repeatedly contained blood 
logenic organisms found in stools on repeated examina- 
tions *-hysical examination negative except for multiple neurologic signs 
nterpreted as evidence of Friedreich’s disease by the neurologic consultant 
and considered unrelated to the gastrointestinal disturbance. Slight hypo- 
chromic anemia. Sigmoidoscopic examination revealed diffuse congestion of 
the mucosa of the lower bowel but no frank ulceration. Biopsy showed sub- 
acute and chronic inflammation of the rectal mucosa. Clinical diagnosis: 
ulcerative colitis. Roentgenologic diagnosis: ulcerative colitis. 

Case 9 (N. H. H. No. A67579).—A 20-year-old Jewish-American man, a 
tool-maker, admitted November, 1936. Diarrhea of 10 months’ duration 
accompanied by cramps. Stools said to have contained blood and mucus, 
but on repeated examination in the hospital no gross blood found although 
moderate amounts of mucus were observed. No pathogenic organisms found 
in stools. Agglutinations negative for dysentery, typhoid and paratyphoid 
organisms. Stool culture negative for typhoid, paratyphoid and dysentery 
organisms. Physical examination negative except for loss of weight. Moderate 
hypochromic anemia. Sigmoidoscopic examination revealed edematous mu- 
cosa of lower bowel but no ulceration. Direct smear negative for amebe. 
Clinical diagnosis: ulcerative colitis. Roentgenologic diagnosis: ulcerative 
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PERSONALITY. 
h 
An attempt was made in each case to obtain an insight into the 
: general personality makeup, with special emphasis upon the way of 
; experiencing Or usual pattern ot response to situations and to the 
degree of emancipation from parental authority and supervision. 
CAsE 1.—The patient’s personality was characterized by outspoken ego- 
centricity and by a childish, spiteful emotional attitude. She was interested 
only in her own problems, especially her illness, and talked of little else. 
, She seemed unable to appreciate the needs and the points of view of other 
ce people. She made things as unpleasant as possible for the nurses in the 
rs. hospital, even to the point of deliberately defecating on the floor. When she 
he was allowed to take walks outside the hosital, she boasted to other patients 
- that special concessions had been made to her, and walked up and down out- 
side their windows to annoy them. She definitely dramatized and exag- 
gerated her discomforts. Before her illness she never had demonstrated 
lly } much energy or ambition. She was gossipy and quarrelsome. Her occupa- 
he tional record was fair, although she lost one position through a quarrel 


with a superior. Her marriage, a year before the onset of her illness, was 

marked by a continuous series of quarrels and difficulties. During her illness 

— she seemed to give up in the situation and to demand continuous sympathy and 
special consideration. 

She was somewhat dependent upon her mother. Before her illness she 
repeatedly involved her mother in her marital difficulties. During her illness 
she demanded and obtained so much attention from her mother that her 

} sisters complained about it. 


} CasE 2.—The patient had always been readily fatigable and extremely 
anxious and fearful, especially about the question of childbirth. As a girl 
recitation in school was a severe ordeal. Her marriage was unsatisfactory. 
During sexual relations with her husband she would see in phantasy another 
man in whom she previously had been interested. Her attitude was definitely 
passive toward both her marital problems and her illness. Her ambitions in 
life were vague. She was strikingly perfectionistic especially about her 
} personal appearance. Shortly after the onset of colitis a period of tension 
culminated in a dream-like episode of hysterical type, in which her surround- 
ings seemed vaguely unreal. 

“4 The degree of emancipation was difficult to evaluate. She was twice left 
her an orphan, once when her mother died and her father sold her to a neighbor, 
} and again when her foster father died and her foster mother committed suicide 
at the funeral. She seemed to cling to her husband for support in an immature, 
childish way. 


cer. Case 3.—The patient, although ordinarily sociable and jolly, at times was 
Hy definitely moody and worrisome. She was said to be definitely stubborn, 


and she summed up her own attitude toward herself and other people by saying, 


} 
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centricity and boastfulness were extreme and made it impossible for him 
to get along with other patients in the hospital, although he was not seriously 
ill at the time. 

Although he was 34 years old he had lived continuously with his mother 
except for two periods of a few months each. Three months before his ad- 
mission to the hospital the family separated him from his mother because she 
was worn out from waiting on him. 


CasE 9.—As a child this patient had been extremely shy and insecure. 
He postponed changing to long trousers because he felt he would be con- 
spicuous and falsified a physician’s excuse from gymnasium because he was 
ashamed to appear in a gym suit. Although he had a fair occupational record, 
he seemed lacking in energy and definite ambition and exceedingly self- 
centered. 

His mother died when he was an infant. His stepmother was a widow 
who had lost three children. She married his father because she loved his 
children and was extremely over-solicitous toward the patient, calling him 
her baby and her favorite. He preferred to sit with her instead of joining 
other children in play, and frequently asked her, “Mama, do you love me ?”— 
demanding a demonstration of affection. There was constant friction between 
him and his father who became markedly irritable. 


PRECIPITATING SITUATION. 


In each case special attention was given to the evaluation of the 
life-situation with which the patient was confronted at the time 
that the gastrointestinal disturbance began. 

CasE 1.—The patient married against her parents’ wishes. Subsequently 
there was continuous difficulty between the two families. She shortly be- 
came pregnant; and after four months, both families attempted to have the 
narriage annulled. The patient was sent to New York were it was planned 
she should deliver the baby and have it adopted. At the same time her hus- 
band was sent to Boston. In New York the patient refused to permit social 
workers to arrange the adoption. Meanwhile her husband visited her secretly 
and they became reconciled. Soon after the birth of the baby the patient 
became pregnant a second time and at once attempted to induce an abortion. 
Various drugs were ineffectual but in the seventh month of pregnancy she 
succeeded in aborting herself by inserting a rubber catheter into the cervix. 
\fter an uneventful recovery she missed another menstrual period. She 
again inserted a catheter, this time producing hemorrhage. She entered a 
hospital where a dilatation and curettage was done. During all this time 
her husband neglected her. Ten days after the dilatation and curettage severe 
diarrhea began. After complete study in the hospital a diagnosis of ulcera- 
tive colitis was made. Later the patient stated she thought she had run the 
catheter through the vagina into the rectum and that the blood in the stools 
was due to menstruation. 
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of stools and the intensity of the cramps varied with the excitement. If, for 
instance she was going to a movie, the cramps and diarrhea might not be 


very distressing. However, if the occasion was a dance or some special oc- 
casion, the cramps and bowel movements would be extremely severe. Once 
e young man had arrived and the evening actually had begun, the difficulty 


would subside. She denied that she ever had to leave a party to have a 


lunteered that the difficulty seemed to be always in 
connection with the anticipation, rather than with the actual event. 

‘wo years before admission to the hospital the patient began keeping com- 

larly with a certain young man and became definitely interested 

im. Diarrhea and cramps occurred before his calls. Three months before 

admission she was told by another friend that the young man intended to 


‘riage to her. In the hospital she admitted that she wanted him 


to, but that she suffered enormously from emotional anticipation regarding it. 
While experiencing this anticipation the patient had an automobile ‘accident 


d was severely frightened. Shortly following this, while on duty as a 
uring 


g the night to relieve another nurse with a private 


ent. She entered the room and found the patient dead. She became fright- 


ened, d, ran from the room, and although she regained some composure 
and prepared the body, she could not sleep afterwards and was extremely 
shaky for about eight hours. She began to have diarrhea shortly afterwards 

hich continued while she worked until she became so weak it was necessary 


r her to go to bed. At that time she was having frequent watery stools 


pus and mucus. 


Ca ; rhea began in 1931. At that time the patient and his wife 
were having frequent quarrels. His father had come to him in a penitent 
od 1 told | he had decided to stop drinking and to start working, 
luced the patient to borrow some money for him to go into busi- 

ness. The patient did this but the father squandered the money on drink, 
whereupon the patient had to assume the indebtedness with no source of 


to meet it. At the same time he was having difficulty with his job. 
\ group of employees of the railroad, for which he was working, had formed 


ring and were stealing the property of the company. The patient was not 
1 member of this ring, but knew of its existence and activities. Due to the 
lepress the personnel of the company was being cut and demotions were 
nade necessary. This was done on a basis of seniority. The patient had 


‘ity over a member of the gang who was about to lose his job. He had 


a feeling that this person was going to cause him trouble. The other man 


me t m and told him that he was going to lose his job and that he was 
roke and needed spark plugs for his car. These were available in the 


patient’s department and he consented to slip some of them out to the other 


man. This was a frame-up as a special detective had been tipped off by the 


man who asked for the plugs. As a result the patient lost his job and was 
black-listed for railroad employment. The first attack of ulcerative colitis 
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Diarrhea began in this setting although 
the exact date of onset could not be ascertained. Subsequently the patient 
would have diarrheal stools, sometimes containing blood, whenever he was 
hreatened or when he would see any of the people involved in the suit. A 
clear-cut instance of this was observed during his treatment in the outpatient 
clinic. He was complaining of severe diarrhea with the passage of bloody 
stools hourly which had begun abruptly a few days previously while he was 
on his way to a Y. M. C. A. gymnasium. He denied having been upset 
emotionally, but during the course of the interview blurted out, “By the way, 
I saw that bastard just before I went to the Y,” referring to the lawyer 


who had conducted the suit against his mother. 


CAseE 8.—The patient's first gastrointestinal symptoms occurred in 1925 
at 21 years of age when he was away from home for the first time in his life. 
\t that time he was troubled by nausea after meals, and gave up a promising 

sition to return home. From 1930 to 1932 several bouts of diarrhea oc- 

urred, without frank blood in the stools. From January to March, 1932, 
he had 10 to 12 diarrheal stools a day. The patient stated these stools were 
bloody but a report from a physician who attended him made no mention 
of the fact. A diagnosis of nervous colitis was made at a hospital in New 
York. The roentgenologic diagnosis at that time was mucous colitis. 

Late in 1932 his father committed suicide after an operation for perforated 
peptic ulcer which failed to relieve his pain, and was found dead by the 
patient on his return from work. For six months following this he had fre- 
quent dreams of his father during which he would cry out in his sleep. 
Diarrhea recurred about this time, and he continued to have diarrheal at- 
tacks until his admission to New Haven Hospital. 

7 frequently bloody. In December, 1935, his family urged 
him to marry a girl they had selected for him. He said he intended to comply 
with their wishes but that his diarrhea recurred and “the thing died a natural 


CasE 9.—The patient was so bashful and timid as a small boy that he 
would not use the school toilet but would wait until he got home, no matter 
how great the desire. He had his first nocturnal emission at 14 and immediately 
had to rush to the toilet to have a bowel movement. Subsequently his fre- 
quent nocturnal emissions were always immediately followed by diarrhea. 
A masturbation habit developed, diarrhea following ejaculation from masturba- 
tion in a similar manner. 


Ten months before admission he was working as an apprentice machinist 


under pressure. At the same time he was having daily quarrels with his 
father. His diarrhea became much more marked in this setting and blood 
uppeared in the stools. 


GENERAL DISCUSSION. 


There were three main findings of interest in the clinical 
psychiatric study. First, the heredity in those cases in which in- 
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pain. The ulcerative colitis patient seems to avoid responsi- 
bility; the peptic ulcer patient accepts responsibility and even 
assumes more than his share. The ulcerative colitis patient seldom 1s 
successful by ordinary social standards, whereas the peptic ulcer 
patient frequently achieves considerable success at his particular 
social and economic level. The evaluation of the capacity for 
successful achievement was made in each case with regard to the 
patient’s life before the onset of the illness. 

The objection is sometimes raised that the personality abnormali- 
ties or liabilities observed in patients suffering from a chronic 
disabling somatic disease are simply the patient’s response to a 
difficult situation. It is, of course, obvious that chronic ulcerative 
colitis presents a difficult problem of adjustment and taxes severely 
the resources of the personality. The characteristic traits of the 
type of poorly adjusted personality described in this report, how- 
ever, seem to have been present before the onset of ulcerative 
hough in some cases they were accentuated following 
le intestinal disease. 

A history of an emotionally disturbing life experience having 
occurred just before or at the time of the onset of the ulcerative 


colitis was obtained without difficulty in eight of the nine cases. 
In the ninth case (case number eight), the exact time of onset 


of the colitis could not be accurately determined. No specific type 
of precipitating situation was found, but in each case in which the 
relationship was observed the patient had been involved in an 
adjustment situation which was difficult for him as an individual 


and to which he had responded with tension and anxiety. This 
finding would be no more than suggestive in an individual case. 


It is felt, however, that its regular occurrence in an unselected 


oup of cases tends to confirm the opinions of Murray, Sullivan, 
and Sullivan and Chandler that emotional disturbances are im- 
portant in precipitating attacks of ulcerative colitis. It seems worth 
noting, furthermore, that in three cases the patient had developed 
diarrhea and in one case had developed constipation in response 
to disturbing experiences before the onset of definite ulcerative 
colitis. 

It is not maintained that emotional disturbances “cause” ulcera- 
tive colitis. The possible importance of fundamental gastro- 


intestinal instability needs to be considered as well as the possible 
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jOroceedings of Societies. 


THE AMERICAN PSYCHIATRIC ASSOCIATION 
PROCEEDINGS NINETY-FOURTH ANNUAL MEETING. 
HotTet FAIRMONT, SAN FRANCISCO, CALIFORNIA, 
JUNE 6-10, 1938. 


TUESDAY MORNING SESSION. 


» 
JUNE 7, 1938. 

The ninety-fourth annual meeting of The American Psychiatric 
Association convened in the Hotel Fairmont, San Francisco, Calif., 
at ten-ten o'clock, Dr. Glenn E. Myers, Chairman of the Committee 
on Arrangements, presiding. 


CHAIRMAN Myers.—Reverend Richard T. Howley, Archdiocesan Hos- 
pital Councillor, Catholic Charities, San Francisco, will give the invocation. 


REVEREND RicHarp T. How.Ley.—Almighty God, Creator, Benefactor and 
Protector of the human race, we pledge ourselves at the opening of this 
conclave the highest ideals of human service, Thy mission divine, a healing 
mission, curing and relieving physical torment and pain, allaying mental dis- 
tresses, doubts, worries and anxieties, by enriching the mental powers of 
man and by harmonizing them with the spiritual and physical. 

This morning we present ourselves in the atmosphere of Thy benign and 
benedictional influence that our deliberations during these days will be of 
lasting benefit, not only to the doctors whose lives are consecrated to the 
care of the mentally ill, but to all who come within the area of their influence. 
Vouchsafe to give unto all here present a firm conviction of the sacredness of 
their duties, a deep understanding of their mutual problems and a firm trust 
and confidence in thy partnership of service. May a spirit of self-sacrifice 
be ever diffused for good, for a conscientious, sympathetic and scientific atti- 
tude to all professional problems so that the modern fallacy of walking and 
acting in the danger zone of expediency may never displace the traditional 
God-given approach by which we recognize the valor, the personality, the 
value of the human soul. For these qualities we petition Thee, most merciful 
One, that we may better serve a suffering and mentally ill world in a true 
Christian knowledge and a value of human life, a novitiate with an eternal life 
to Thee. Vouchsafe to hear our prayer of petition for Thy guidance that all 
here assembled may go forth with a deeper knowledge of their professional 
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position, a truly representative pageant of the Pacific, he hopes and we hope 
that the vacation plans of many of you and your families will point the way 
to another visit with us. May your stay now be replete with happiness. Wel- 
come once again in the name of His Honor, the Mayor, and all the people of 
San Francisco to the City by the Golden Gate. Thank you! 


CHAIRMAN Myers.—It is now my pleasure to call upon the Honorable 
Harry Lutgens, Director of Institutions, of the State of California. 


HonoraABLE Harry Lutcens.—Mr. Chairman, Honorable Guests and 
VWembers of The American Psychiatric Association: As a representative of 
the state government of California and of the department which is directly 
concerned with psychiatry, it affords me great pleasure to welcome The 
\merican Psychiatric Association to San Francisco and California. 

lhe history of psychiatry in California is comparatively new. It started 
e in this city by the Golden Gate in 1849, in the days of the gold rush, 
when the trials and tribulations and excitements of the times caused mental 
breakdowns, and became the trouble and difficulty of the then authorities. 
Our first mental hospital in California was a ship anchored off the shores 
of San Francisco. When we compare the methods of treatment: that have 
developed since that time and compare them with our present mental hos- 
pitals, we realize the progress that psychiatry has made in California. 

Our eyes have always been turned to the East for the latest methods of 
treatment and we have received considerable benefit from your research 
work. So it is with no degree of lack of appreciation that we welcome you 
as delegates here today. We know that you will glean much benefit from 
your conferences and we hope that you will avail yourselves of the many 
opportunities for recreation and play that our diversified state affords. 

Should you be interested in any of our state institutions, it would be a 
pleasure, I can assure you, to arrange for transportation and every possible 
courtesy that we can extend. We of California feel highly honored that you 
have cl n this state for your assemblage, and it will be our earnest en- 
deavor to make your visit here a memorable one. 


CHAIRMAN Myers.—Thank you, Mr. Lutgens! 

eaking in welcome on behalf of the medical profession in California 
be Dr. Edward W. Twitchell, Clinical Professor of Neuropsychiatry, 
University of California. 


Dr. Epwarp W. TwitcHeL_t.—Mr. Chairman, Members and Guests: It is 
hardly necessary for me to tell you how glad we are, we the psychiatrists of 
the West Coast, to have the Association out here. We have waited for a 
great many years in order to have this and I am quite sure that we owe this 
visitation very much to the hard work and the preparations made by my 
friend, Dr. Myers. In any event, we are delighted beyond measure, as I say, 
to have you out here. 
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that so many notable persons in psychiatry have come out from the East 
for this particular meeting. We are appreciative of the splendid program 
that has been prepared. 

There isn’t anything particularly to report of the activities of the Com- 
mittee itself, a group who have worked very earnestly in the last year and 
appreciate the cooperation that has been given by all of the officers of the 
Association. We are very happy to have this meeting eventually in effect 
and we should, as the Committee on Arrangements, like to add our particular 
expression of welcome to the members of the Association. Thank you, 
Mr. President! 


PRESIDENT CHAPMAN.—The report of the Committee on Program, by the 
Chairman, Dr. Roscoe W. Hall. Dr. Hall! 


Dr. Hall announced several changes in the printed program. 


PRESIDENT CHAPMAN.—I had hoped that Dr. Hall would take this occasion 
to speak on behalf of the audiences in the various sessions and on behalf of 
the readers as well. I hoped he would call attention to the fact that the 
presiding officers of the various sections are instructed to hew closely to the 
line in the matter of time, so that if a half hour is available for a reader, 


it will be half an hour. That is for the benefit of course, as you all know, 


I am sure we will have cooperation of all concerned 
and I know the meetings will be the happier therefor. 
Next is the report of the Council by our Secretary. 


of those who follow. 


SECRETARY SANDY.—The Council met at the Fairmont Hotel, San Fran- 
cisco, June 6, 1936, at 7.30 p. m. Thirteen members were present. Dr. Chap- 
man, the President, presided. 

The Secretary reported changes in the membership as follows: Four Mem- 
bers and three Fellows resigned, the Council voting that the resignations be 
accepted if the dues have been paid: In the case of one member, two years 
in arrears, the Council voted remission ¢ 


f dues and acceptance of resigna- 
tion under unusual circumstances. It was recommended that service be dis- 
continued, including the JouRNAL, in the case of eight Fellows, five Mem- 
bers, one Associate Member two years in arrears, a letter to be sent to 
each member notifying him of the action taken. The Council voted to drop 
from the Association four Fellows, four Members and three Associate 
Members three years in arrears in dues, two notices and a special letter hav- 
ing been sent to them. 
The Council recommended approval for Life Membership the following 
elected to Active Membership in 1908, with 30 years’ service: 
Dr. Menas S. Gregory, New York, N. Y. 
Dr. Edward M. Green, Harrisburg, Pa. 
Dr. Graeme M. Hammond, New York, N. Y. 
Dr. Smith Ely Jelliffe, New York, N. Y. 
Dr. John I. McKelway, Orofino, Idaho. 
Dr. Cheney presented the report of the Board of Examiners based upon 
which the Council voted to recommend for election 34 applicants for As- 
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Following a general discussion, the Council voted that the members’ dues 
shall be raised from $5 to $7, effective July 1, 1938. 
The Council also voted that all funds obtained from the operations of the 
annual meeting are the property of the Association and any expenses incurred 
shall be on vote of the Council. 

The Council adjourned at 11.30 p. m. 

PRESIDENT CHAPMAN.—You have heard the report of the Council. What 


is your pleasure? 


Dr. A. A. Britt.—I move it be adopted. 


The motion was seconded by Dr. Cheney, was put to a vote and 
carried. 


PRESIDENT CHAPMAN.—Next in order is the report of the Secretary- 


Treasurer. 


SECRETARY SANDyY.—I shall summarize these reports very briefly. The 
full report will appear in the proceedings. 

I shall first give the summary of the membership of the Association. At 
present, the total membership is made up as follows: 


19 Honorary members. 
59 Life members. 
4 Corresponding members. 
872 Fellows. 
828 Members. 


o8 Associate members. 


Total membership on April 15, 1937, was 1732. 


Total membership on May 15, 1938, was 1880, making a net gain of 158. 


PRESIDENT CHAPMAN.—You have heard the report of the Secretary. 


What is your pleasure: 
Dr. Britt.—I move it be adopted. 


The motion was seconded by Dr. Parsons, was put to a vote and 
carried. 
PRESIDENT CHAPMAN.—Now the report of the Treasurer, Dr. Sandy. 


SECRETARY SANDy.—The report of the Treasurer is based upon the find- 
ings of the certified public accountant and represents the period from 
April 16, 1937, to May 14, 1938, or 13 months. This report will appear in 
full in the proceedings. In order to conserve time, I shall abstract it. 

The total receipts for this period, the regular receipts, were $14,513.97. 
There were also received three special funds, one from the Markel Founda- 
tion, one from the Rockefeller Foundation, and the San Francisco Special 
Train Account, which represented a total of $27,106.76, making the total 


receipts $56,386.53. 
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Dr. James Vickers Anglin, President of The American Psychiatric As- 
sociation from 1917 to 1918, died in Saint John, New Brunswick, on July 8, 


Dr. Anglin, a member of one of the most distinguished families in Canada, 
was born in Kingston, Ontario, in 1860, and graduated in Medicine from 
Queens University, Kingston, in 1887. He took post-graduate work in Edin- 
burgh and became interested in psychiatry during his college days. In 1891 
he joined the staff of the Verdun Asylum, Montreal—now known as The 
Protestant Hospital for Mental Diseases. At Verdun he came under the 
influence of Dr. T. J. W. Burgess, a former president of The American Psy- 
chiatric Association. For 12 years he occupied the post of Assistant Medi- 
cal Superintendent at Verdun, and in 1904 was appointed Medical Superin- 
tendent of the Provincial Hospital, Saint John, New Brunswick, a position 

During his tenure of office in New Brunswick, he maintained high scientific 
and professional ideals in the face of many difficulties that might have dis- 


he hospital he was called upon to administer 


was the first mental institution in the British North American Provinces, 
dated back to 1832. The hospital buildings were inadequate, but the hos- 
pital site was magnificent, and was thus described by Dr. Anglin: 


‘The institution is commanding and unique. It towers high on the western 
bank of the main artery of the Province, where at the mouth of the river 
the fresh stream encounters the huge Fundy tide, creating the reversing falls, 


so typical of the state of mind of some who watch the changing waters from 
the hospital wards, now tossing in this direction—then in that—with placid 
Spe lls intervening.” 

This quotation from one of Dr. Anglin’s writings reflects something of 
the personality and character of the man. He was a philosopher, a keen 
student of human nature, with a sympathetic and kindly disposition that 
endeared him to patients and colleagues alike. During the last year of his 


administration a substantial provincial grant was placed at his disposal for 
new hospital construction, and for the extension of mental hygiene services. 
And so he was able to realize a number of his dreams. 

Dr. Anglin’s qualities of heart and mind were recognized and appreciated 
by his medical associates, and by citizens in many walks of life. He was 
elected as Provincial Secretary of the Canadian Medical Association, and 
was a member of the Mental Hygiene Council of New Brunswick. From 


1907 to 1920, he was surgeon to the 62nd Regiment of the Saint John 
Fusiliers, with the rank of Major. He was an active member of Rotary, 


and had held the presidency of the Canadian Club. 

In the passing of Dr. Anglin, Canada lost a quiet, cultured gentleman, 
who in an unobtrusive way had served his country well, and psychiatrists in 
both the United States and Canada lost a colleague who had won their 
respect and affection. 

PRESIDENT CHAPMAN.—At this time it has been customary for the 
President’s address to be given. It has been thought wiser this year to 


29 


\ \ \ 
| 
1937, after a brief illnes 
| 
| 
| 
; 


430 


postpone that address 
the place of this addr 


sure we will all 


The business sess! 


The meeting conve 
presiding. 

PRESIDENT CHAPMAN. 

The first on the order 
the report of the C 
port made yesterday, s 
other 24 hours. Ther 
a little later. 

The next on the ord 
mittee, Dr. Karl A. Ment 


Dr. Kart A. MENN 
cordance with Article V1 
Association, the Nomi 
nominations to the meml 
ninety-fourth annual meet 

For President, Richard 

For President-Elect, W 

For Secretary-Treasut 


For Councillors for 


T> 
INOSS 
Gl 
Art 
He 


For Auditor for three 
This is submitted 


PRESIDENT CHAPMA? 


Dr. Britt.—I move 
ballot for the election 


The motion was sec 


Sept 
| 
) 
} 
| 
man \ 
t 
| 


the Council 


1938 | PROCEEDINGS OF SOCIETIES 431 


Pri 


SIDENT CHAPMAN.—The motion is made and seconded the Secretary 


cast one ballot for the nominees brought in by the Nominating Committee. 


The motion was put to a vote and carried, and the ballot was cast. 
PRESIDENT CHAPMAN.—TIs there any unfinished business, Dr. Sandy? 
SECRETARY SANDY.—None that I know of. 

PRESIDENT CHAPMAN.—Is there any new business? 


I think it would be wise to announce now that there will be a meeting of 


tomorrow afternoon at four o’clock, the place to be announced 


a little later 


The second business session adjourned at nine forty-five o'clock. 


ANNUAL BANQUET. 


At 7 p. m. on Wednesday, June 8, 1938, the Annual Banquet 


occurred in the Gold Ballroom of the Fairmont Hotel at which the 
members and guests had the privilege and pleasure of hearing Presi- 
dent Chapman present his most stimulating address. 


Following the President’s Reception, there was dancing until 


1.30 a. m. with music by the Alan Dohrmann Orchestra. 


THURSDAY MORNING SESSION. 
JUNE 1938. 


The third business session convened at nine forty-five o’clock, 


President Chapman presiding. 


PRESIDE? 


‘tT CHAPMAN.—The meeting will come to order, please. 
The first 


in order this morning, and the only business item, is the elec- 


tion of members. I will ask Dr. Clarence Cheney, Chairman of the Board 
of Examiners, to give his report. 


Dr. CHENEY.—Mr. President, the Board of Examiners has recommended 


to the Council the election of 34 physicians as Associate Members, 163 physi- 
cians as Members of the Association, and has recommended the transfer of 
24 present Associate Members to Membership and the transfer of 11 present 
Members to Fellowship, and the reinstatement of 7 former members or 
Fellows to good standing in the Association. 


/ 


I recommend the election or the transfer or the reinstatement, respectively, 


of these physicians whose names are on the list which you have before you. 


Dr. BuRLINGAME.—I move the acceptance of the report and the election 


and transfer and reinstatement of the candidates as presented. 


The motion was seconded by Dr. Klopp. 
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TRANSFER FROM MEMBER TO FELLOW. 


1. Aten, Eugene L., M. D., Compton, Calif. 

2. Billings, Edward G., M.D., Denver, Colo. 

3. Brady, Emory John, M. D., Colorado Springs, Colo. 
4. Briehl, Walter, M.D., New York, N. Y. 

5. Campbell, M. Madison, M. D., Hartford, Conn. 

6. Corrin, Kenneth M., M.D., Wernersville, Pa. 

7. Guttmacher, Manfred S., M.D., Baltimore, Md. 

8. Kubie, Laurence S., M.D., New York, N. Y. 

9. Menzies, Ernest C., M. D., St. John, N. B., Canada. 
10. Moore, Clifford D., M. D., Newtown, Conn. 

11. Zeller, Charles Adams, M. D., Waymart, Pa. 


REINSTATEMENTS. 


Baird, John H., M.D., N. Little Rock, Ark. 
2. Dunham, Sydney A., M. D., Buffalo, N. Y. 
3. Hill, Jesse Coram, M. D., Knoxville, Tenn. 
1. Houston, Angela B., M. D., Northampton, Mass. 
5. Keller, William Noble, M. D., Ft. Steilacoom, Wash. 
. McDaniel, Frederick L., M.D., Washington, D. C. 
7. Podall, Harry C., M.D., Norristown, Pa. 
The business session adjourned at ten forty-six o’clock. 


FRIDAY MorNING SESSION. 


JUNE 10, 1938. 
The final business session convened at nine-forty o’clock, Presi- 
dent Chapman presiding. 


PRESIDENT CHAPMAN.—There is one small item of business. The Secre- 


tary-Treasurer will read the report of the Council. 


SECRETARY SANDY.—The Council met in the Fairmont Hotel at 4.00 p. m., 
Thursday, June 9, 1938. Dr. Chapman, the President, presided. There were 
16 members present. 

The Council voted to accept for inclusion in the printed proceedings the 
report of the Committee on Public Education and that of the Committee on 
Psychiatry in Medical Education, the latter as modified. 

A resolution of the Section on Convulsive Disorders and the American 
Chapter of the International League Against Epilepsy was read and the 
Council voted to retain it for further consideration at the December meeting. 

The Secretary read a communication from Dr. William D. Cutter, Secre- 
tary of the Council on Medical Education and Hospitals of the A. M. A., 


suggesting an informal conference in regard to the formulation of more 


effective standards for approved residencies in psychiatry. 
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Section on Psychoanalysis: 
Nolan D. C. Lewis, M. D., Chairman, New York, N. Y. 
Clarence P. Oberndorf, M. D., Secretary, New York, N. Y. 


The President reported that in accordance with the suggestion of Dr. 
James K. Hall, through Dr. Collier, a cablegram of sympathy was sent to 
Sigmund Freud by the Committee on Resolutions. 

The Council voted that the Chairman of the Nursing Committee be author- 
ized to state that the standards for affiliated postgraduate courses proposed 
in California meet the approval of the Council. 

On motion of Dr. Hutchings, the Council authorized the incoming Presi- 
dent of the Association to appoint a special committee to study the recom- 
mendations made by Dr. Chapman in his presidential address and to en- 
deavor to devise ways and means of application, making a preliminary 
report at the December meeting of the Council. 

Dr. Hamilton presented the following resolution which was adopted by 
the Council: 

The American Psychiatric Association meeting in San Francisco June 6 
to 10, 1938, records its sympathy with the men of scientific mind whose 
studies in biology and medicine are threatened by hostile legislation, such 
as the proposed state humane pound law. At a time when new and promising 
types of treatment of several mental disorders are under investigation, it is 
most important that the effects of the drugs used shall be studied in other 
animals before they are used unrestrictedly on human beings. 

The Council adjourned at 5.45 p. m. 


PRESIDENT CHAPMAN.—You have heard the final report of the Council 
for this year. May I ask what you will do with it? 

Dr. Kart A. MENNINGER.—I move its adoption. 

[he motion was seconded by Dr. Rosanoff, was put to a vote and 
carried. 

The meeting went into Section I of the scientific program at 
nine-forty o’clock, and reconvened at twelve-forty o’clock. 

PRESIDENT CHAPMAN.—The next item is the report of the Committee on 
Resolutions, Dr. Karl A. Menninger, Chairman. 

Dr. Karl A. Menninger read the report of the Resolutions Com- 
mittee (report turned over to Dr. Sandy). 

Dr. Parttow.—Mr. Chairman, I move the adoption of the report as sub- 
mitted by Dr. Menninger. 

The motion was seconded by Dr. Parsons, was put to a vote and 
carried. 

PRESIDENT CHAPMAN.—The next event, and a most happy one, is the 
induction of our new President into office. I will appoint Dr. Philip Smith, 
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vade me at this moment, emotions which are genuine but which the tongue 
is an awkward member to express. 


It is a kindly practice on your part to give your intended President a 


year’s notice of what you are planning to do. It gives him the opportunity 
to orient himself, as it were, and to realize that when you confer honor, you 
also exact responsibility. That is an emotion which preoccupies my thoughts 
at this moment. To have the privilege of directing the activities of this Asso- 
ciation and to preside over the policies, to carry on the honorable traditions 
that have been a heritage of the Association for nearly a hundred years, is 
a task which will tax my poor abilities to the utmost. In accepting this high 
office, I pledge my best endeavor and my most conscientious effort through- 
ie year. Not for a moment would I have the temerity to feel compe- 
nplish this successfully but for the assistance which I know I 
ive from the officers of the Association, from the board of Coun- 


cillors, from the Chairmen of t 


1e various Committees. Upon their wisdom 
and experience I shall draw heavily. The high mark set by our retiring 
President will be an inspiration to me. He has set the mark so high that to 
emulate it will require my best endeavors and to exceed it is not possible. 

I have at this time a pleasant privilege to perform in bestowing upon Dr. 
Chapman, Retiring President, this emblem presented by the Association in 
recognit 


thre ugl 


of its appreciation of the high services which he has rendered 
1out the year. Dr. Chapman, will you step forward and let me fasten 
this upon your coat: 


1 


Retiring President Chapman received the medal from President 


PRESIDENT Hurcnincs.—In closing this session of the Association, let 
me express the wish for your health and prosperity throughout the coming 
year and the hope that I may meet each one of you at the next meeting of 
the Assi tion to be held in Chicago on May 8 of next year. 

I now declare the ninety-fourth annual meeting of The American Psychi- 
atric Association adjourned. 


] 


The meeting adjourned at twelve fifty-five o'clock. 
The total registration was 1076, of which 284 were members. 
C, Sanpy, M. D., Secretary-Treasurer. 
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Monpay AFTERNOON SESSION, JUNE 6, 1938. 
Dr. William G. Lennox presiding. 


Contribution to the Chemistry of Blood and Spinal Fluid in Epilepsy with 
Particular Reference to the Effect of Bromides and Luminal, by Dr. Fred- 
erick Proescher. 

The Inadequacy of the Evidence for Hereditary Predisposition in Epi- 
lepsy, by Drs. Eugene Ziskind and Esther Somerfeld-Ziskind, discussion 
by Drs. Aaron J. Rosanoff, William G. Lennox and Eugene Ziskind. 

The Effect of Phenobarbital on the Mentality of Epileptics, by Drs. Esther 
Somerfeld-Ziskind and Eugene Ziskind. 

Election of Section Officers 

Tribute in Memory of Dr. Dan S. Renner. 

Convulsive States with Evidence of Brain Hemiatrophy, by Drs. Louis 
Casamajor and Robert W. Laidlaw. 

A Study of Convulsions Associated with Verified Focal Intracranial 
Lesions, by Drs. Cobb Pilcher and Edward F. Parker, Jr. Discussion by 
Drs. Wilder Penfield, William G. Lennox and Cobb Pilcher (closing). 

Clinical Findings in Relation to Roentgenographic and Neurosurgical Pro- 
cedures in Epilepsy, by Drs. Thomas S. P. Fitch, Albert W. Pigott and 
Samuel M. Weingrow. 

The Emotional Element in Epilepsy, by Dr. Ralph C. Hamill. Discussion 
by Drs. S. Bernard Wortis, William G. Lennox and Ralph C. Hamill 


(closing ). 


MonpaAy EVENING SEsSION, JUNE 6, 1938. 


Dr. G. Kirby Collier presiding. 


High Speed Motion Pictures of Convulsions, by Dr. S. Bernard Wortis. 

A Public Health Approach to the Problem of Convulsive Disorders, by 
Drs. B. T. McGhie and C. R. Myers. 

Resolution presented by Dr. Lennox. 

Allergic Epilepsy, by Dr. Foster Kennedy. 

Remarks by Dr. Adolf Meyer. 


SECTION ON ForENSIC PSYCHIATRY, MONDAY MORNING SESSION, 
JUNE 6, 1938. 


Dr. Winfred Overholser presiding. 


The School’s Responsibility in Delinquency, by Dr. Sara G. Geiger. Dis- 
cussion by Drs. William W. Young, A. L. Rea, H. S. Lippman and Sara G. 
Geiger (closing). 

Juvenile Delinquency in Twins, by Dr. Aaron J. Rosanoff. Discussion by 
Drs. Nolan D. C. Lewis, R. A. Greene and Aaron J. Rosanoff (closing). 
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Joint SESSION WITH SECTION ON PSYCHOANALYSIS AND THE AMERICAN 
PSYCHOANALYTICAL ASSOCIATION, WEDNESDAY MORNING 
SESSION JUNE 8, 1938. 


President Chapman at first presiding, later Dr. Franz Alexander. 


Determinism in Psychiatry and Psychoanalysis, by Dr. A. A. Brill. Dis- 
cussion by Drs. Clarence O. Cheney, Adolf Meyer, Paul Schilder, Ira M. 
Altshuler, Franz Alexander and A. A. Brill (closing). 

An Outline for Recording the Dynamic Structure of Personality, by Dr. 
Karl A. Menninger. Discussion by Drs. A. A. Brill and Thomas M. French. 

Some Unsuccessful Reactions with Psychoanalytic Therapy, by Drs. 
Gerald R. Jameison and Edwin D. McNeil. Discussion by Drs. Thomas M. 
French, Ernst Simmel, Karl A. Menninger, Clarence P. Oberndorf and 
Edwin D. McNeil (closing). 

The Organization of Psychoanalytic Procedure in the Hospital, by Dr. 
Dexter M. Bullard. Discussion by Drs. Robert P. Knight, Harry Stack Sulli- 
van and Dexter M. Bullard (closing). 


WEDNESDAY AFTERNOON SESSION, JUNE 8, 1938. 
Dr. Arthur P. Noyes presiding. 


Kymograph Records of Neuromuscular (Respiratory) Patterns in Rela- 
tion to Behavior Disorders, by Dr. Trigant Burrow. Discussion by Dr. 
Hans Syz. 

Pitfalls in Industry for the Psychiatrist, by Dr. Lydia G. Giberson. 

Discussion by Drs. C. Charles Burlingame, George S. Johnson, Arthur H. 
Ruggles, Foster Kennedy, Ernest E. Hadley and Lydia G. Giberson (closing). 

Physiological Studies in Experimental Insulin and Metrazol Shock, by 
Dr. G. Edward Hall and Sir Frederick Banting. Discussion by Drs. Solo- 
mon Katzenelbogen, Louis Casamajor, H. E. Himwich, Julius Steinfeld 
and G. Edward Hall (closing). 

Behavior Problems in Negro Children, by Dr. Lauretta Bender. Discus- 
sion by Dr. W. D. Partlow. 

Homosexuality: An Attempt to Solve the Problem of Human Differ- 
ence, by Dr. Frederick H. Allen. 


THURSDAY MorNING SESSION, JUNE 9, 1938. 
President Chapman at first presiding, later Dr. Ebaugh. 


Friendship Patterns in the State Mental Hospital; a Sociological Ap- 
proach, by Dr. Howard Rowland. Discussion by Drs. Harry Stack Sulli- 
van, Clarence O. Cheney, Chapman J. Milling, D. Ewen Cameron and 
Howard Rowland (closing). 

A Historical View of Somatic Treatment in Psychiatry, by Dr. Oskar 
Diethelm. Discussion by Dr. D. Ewen Cameron, 
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Early Schizophrenia, by Dr. D. Ewen Cameron. Discussion by Drs. Harry 
Stack Sullivan, Anita Mary Muhl and D. Ewen Cameron. 

The Reaction of Psychiatric Patients to Physical and Neurological Ex- 
aminations, by Dr. Norman Reider. Discussion by Drs. James H. Huddle- 
son, Solomon Katzenelbogen and Norman Reider. 


Exhaustion Due to Mental Excitement, by Dr. Chapman J. Milling. Dis- 
cussion by Dr. Garland H. Pace. 


II. Srupres 1n Procnosts. TurespAY AFTERNOON SESSION, 


JUNE 7, 1938. 
Dr. R. H. Hutchings, President Elect, presiding. 


Follow Up Study of 100 Cases of Psychoses and Neuroses, by Drs. J. H. 
Masserman and H. T. Carmichael, University of Chicago Clinics, Cihcago, 
Ill. Discussion by Drs. Edwin E. McNeil, Alfred Solomon, Paul Schilder, 
Ralph C. Hamill, A. A. Brill and J. H. Masserman. 

Prognosis in Schizophrenia: Evaluation of Possible Determining Factors, 
by Drs. William Malamud and N. D. Render (by invitation), Iowa State 
Psychopathic Hospital, Iowa City, Iowa. Discussion by Drs. Arthur P. 
Noyes, Max H. Weinberg, Albertine L. Rea, Alfred Solomon, Jacob Kasanin 
and William Malamud. 

Prognosis in Schizophrenia: A Preliminary Report, by Drs. John Romano 
(by invitation) and Franklin G. Ebaugh, M.D., Denver, Colo. 
by Drs. Albert C. Buckley, 
Romano. 


Discussion 
B. C. Schiele, William Malamud and John 


Psychoses Among College Students, by Dr. Theophile Raphael, Ann Arbor, 
Mich. Discussion by Drs. Arthur H. Ruggles and Amy Stannard. 
Prognosis in General Paresis, by Dr. John L. Haskins, M. D., Portland, 
Ore. Discussion by Drs. Clarence O. Cheney and Clarence A. Neymann. 


SYMPOSIUM ON PsyYCHIATRIC EDUCATION. WEDNESDAY MoRNING SESSION, 


June 8, 1938. 


Dr. Ebaugh presiding. 


Introductory Remarks by the Chairman, Dr. Franklin G. Ebaugh, Uni- 
versity of Colorado, Denver, Colo. 
Teaching of Psychobiology, by Dr. 


Theodore A. Watters, Tulane Uni- 
versity, New Orleans, La. 


Teaching of Psychopathology, by Dr. Oskar Diethelm, Cornell University, 
New York, N. Y. 
Teaching of Clinical Psychiatry, by 


Dr. Nolan D. C. Lewis, Columbia 
University, New York, N. Y. 


Clerkship Teaching, by Dr. B. C. Schiele (by invitation), University of 
Minnesota, Minneapolis, Minn. 
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Joint SESSION WITH SECTION ON MENTAL DEFICIENCY, THURSDAY 
AFTERNOON, JUNE 9, 1938. 


Dr. Ransom A. Greene presiding. 

Encephalography in Relation to Mental Defect, by Dr. George Schade 
(by invitation), San Francisco, Calif. Discussion by Drs. Olga Bridgman, 
A. W. Hackfield and George Schade. 

Birth Histories in Superior and Inferior Children, by Dr. Violet Bath- 
gate (by invitation), San Francisco, Calif. Discussion by Drs. Olga Bridg- 
man, A. W. Hackfield, Paul Popenoe and Violet Bathgate. 

Growth Studies at the Institute of Public Welfare, University of Cali- 
fornia, by Dr. Harold E. Jones (by invitation), Berkeley, Calif. Discussion 
by Dr. William Malamud 

New Trends in Human Sterilization, by Dr. Paul Popenoe, Los Angeles, 
Calif. Discussion by Drs. Aaron J. Rosanoff, F. O. Butler and Paul 
Popenoe. 

Birth Injuries as Found in State Institutions in Recent Years, by Dr. F. O. 
Butler (by invitation), Eldridge, Calif. Discussion by Dr. Ransom A. 
Greene. 


On Tuerapy. FripAy Morninc SEssIon, JUNE 10, 1938. 
President Elect Hutchings presiding. 


One Year’s Experience with Group Psychotherapy, by Dr. Ira M. AIlt- 
shuler. Discussion by Drs. Frank J. Curran and Ira M. Altshuler (closing). 

Anogenic Psychoneuroses: Etiology and Therapy, by Dr. Frank M. Mikels. 

Syphilis in Neuropsychiatry, by Drs. Baldwin L. Keyes and Kenneth M. 
Corrin. Discussion by Dr. M. A. Tarumianz. 

Some Neuropsychiatric Problems in General Medical, Surgical and Domi- 
ciliary Facilities, by Drs. Howard C. Curtis and W. M. Bevis. Discussion 
by Drs. Frederick F. DuPree, Thomas M. Barrett, Howard C. Curtis and 
Herman S. Major. 


Section III. Strupres From THE LABorATORY. TUESDAY AFTERNOON 
SESSION, JUNE 7, 1938. 


Dr. G. S. Johnson, San Francisco, Cal., presiding. 


The Effects of Malaria on Definitely Syphilitic Serology, by Dr. U. S. 
Bowen. Discussion by Drs. Clarence A. Neymann and U. S. Bowen 
(closing). 

The Electroencephalograms of Psychotic Patients, by Dr. and Mrs. Hallo- 
well Davis. Discussion by Drs. Herbert H. Jasper, D. Ewen Cameron, 
Kenneth J. Tillotson, W. G. Lennox and Mrs. Pauline A. Davis (closing). 

Long Period Potential Variations from the Intact Human Head, by Drs. 
Robert Cohn and Karl Langenstrass. Discussion by Drs. Hallowell Davis, 
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MISCELLANEOUS SuBJECTs. THURSDAY MorRNING SESSION, JUNE 9, 1938. 
Dr. Ralph Hamill, Chicago, presiding. 


The Psychiatric Patient’s Family: Problems and Management in a 
Treatment Hospital, by Dr. Edwin E. McNeil. Discussion by Drs. Sydney 
Kinnear Smith and Theophile Raphael. 

Attitudes of Relatives Toward the Mental Hospital, by Dr. John P. 
Powers. Discussion by Dr. Clifford W. Mack. 

A Discussion of the Character of the Psychological Material Elicited in 
the Rorschach Test and its Diagnostic Possibilities, by Drs. Ernest Schachtel 
and Anna Hartoch. Discussion by Drs. Franklin G. Ebaugh, and Dexter M. 
Bullard. 

Disturbances in Speech Integration and Disintegration as Related to 
Gestalt Theories, by Dr. Fred P. Currier. Discussion by Drs. Lauretta 
Bender, Edward D. Hoedemaker, Ralph C. Hamill and Fred P. Currier 
(closing). 

Life Situation Tests as Aids to Psychiatric Prognosis, by Drs. Abraham 
\. Low and H. Douglas Singer. Discussion by Drs. Lloyd H. Ziegler, 
H. Douglas Singer and Abraham A. Low (closing). 

Jean Etienne Dominique Esquirol—His Work and Importance for Modern 
Psychiatry, by Drs. M. K. Amdur and E. Messinger. Discussion by Dr. 


NTOXICATION. THURSDAY AFTERNOON SESSION, JUNE 9, 1938. 
Dr. Lawrence Kolb, Kentucky, presiding. 


cial Reference to Behavior to Alcohol, by Dr. P. G. Hamlin. Discussion by 
Drs. F. E. Weatherby and Dr. Lawrence Kolb. 

The Problem of the Alcoholic in the Community: Extramural Study and 
Treatment, by Dr. Robert V. Seliger. Discussion by Drs. Ralph C. Hamill, 
Nathaniel H. Brush, William W. Young, F. E. Weatherby and Herbert 
Hardness. 

Recurrent Lead Poisoning with Neurological Changes, by Dr. R. E. Toms. 
Discussion by Drs. Edward E. Mayer, A. J. Akelaitis and R. E. Toms 


Personality Reactions in a Group of Military Airplane Pilots—With Spe- 


(closing). 
Bromide Intoxication Involving Brain and Skin, by Dr. A. L. Skoog. 
Discussion by Drs. S. Bernard Wortis, Lawrence Kolb and A. L. Skoog 


(closing ). 


ROUND TABLE DISCUSSIONS. 


TuHurRspDAY EVENING, JUNE 9, 1938. 


ARTIFICIAL FEVER THERAPY. 


Moderator: Dr. Clarence A. Neymann. 
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REPORTS OF COMMITTEES. 


The following reports of Committees and of the Secretary- 
Treasurer were presented to the Association and approved by it 
during the convention sessions in San Francisco, California, June 6- 
10, 1938. 


REPORT OF THE EXECUTIVE COMMITTEE. 
After correspondence between the Chairman of the Committee on Arrange- 
ments, the Executive Committee, the Secretary, and the Executive Assistant, 
the Fairmont Hotel for the 94th annual meeting, and the Fairmont and Mark- 
Hopkins Hotels, San Francisco for accommodations for those persons in 
attendance were agreed upon, the time of meeting to be June 6 to 10, 1938. 

A meeting of the Executive Committee was held on Tuesday, August 10, 
1937, at 2 p. m., in the office of the Association at 2 East 103rd Street, New 
York City. Present were Doctors Ross McC. Chapman, Richard H. 
Hutchings, J. Allen Jackson, and Clarence O. Cheney who was in attendance 
at the invitation of Dr. Chapman, the President. 

The Executive Committee approved the plans for a special train from 
Chicago to San Francisco for the 1938 Meeting of the Association, and 
return, as so far worked out by Mr. Austin M. Davies, Executive Assistant, 
with the railroads. There was thorough discussion on make-up of train and 
equipment and of what time may be given going out and back for sight-seeing. 
It was decided that the return trip will be made over the Great Northern by 
way of Glacier National Park instead of over the Canadian Pacific. The 


committee approved an expenditure, not to exceed $200, for the circularizing 


of Membership, which this year must necessarily be more extensive than 
usual. It is understood that in September letters will be sent to all Member- 
ship of the Association, covering the trip in detail with as nearly accurate an 
estimate of costs as can be prepared. 

An allowance, not to exceed $125, was approved for Doctor Winfred 
Overholser, as Chairman of the Committee on Legal Aspects of Psychiatry, 
to attend the meeting of the American Bar Association in Kansas City on 
September 28. Dr. Overholser will address the Criminal Law Section and 
also has been invited to meet with the committee of the American Bar 
Association. 

The Executive Committee approved of Mr. Davies making a trip to Pitts- 
burgh, Chicago, Detroit, Cincinnati and Cleveland for the purpose of securing 
advertisements for the JourNAL and securing information on the hotels for 
future meetings. 

The meeting adjourned at 3.45 p.m. 

On October 21, 1937, at 2.10 p.m. the Executive Committee met at the 
office of the Association at 2 East 103rd Street, New York City, all members 
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Dr. George S. Stevenson, a member of the Committee on Psychiatric 
Social Service, submitted a report in the absence of Dr. Hartwell, the 
Chairman. The committee has held no meetings but through correspondence 
has had under discussion (1) the tendency of certain schools for social work 
to consider adequate the training of psychiatric social workers without 
experience in mental hospitals and clinics (this is a question pertaining to 
the maintenance of standards) ; (2) a trend to carry the work of psychiatric 
social workers into non-psychiatric fields and the question whether or not 
the scope of such workers should be limited to a closer association with 
psychiatry. 

Dr. Burlingame of Public Education summarized the activities and 
accomplishments of his committee during the year. Dr. Burlingame again 
recommended the development of a year around educational program for 
the public and the medical profession. In the general discussion which 
followed, it was suggested that the committee submit a detailed plan for 
such a program. President Chapman expressed appreciation of the stimulus 
Dr. Burlingame has given this work and the effectiveness of his activities 
as Chairman of the Committee on Public Education. 

The Council adjourned 6.00 p. m. for dinner and at 8 p. m. resumed. 

Dr. Noyes, Standards and Policies, reported that at a meeting of his 
committee today, the following subjects were considered (1) the desirability 
that candidates for the positions of superintendent, assistant superintendent 
and clinical director of mental hospitals should be certified by the American 
Board of Psychiatry and Neurology and that senior assistants should be 
preparing for such certification. On occasion, information as to the quali- 
fications of candidates from a professional standpoint might be passed on 
to civil service authorities or Boards of Control. Furthermore, superin- 
tendents should be encouraged to attempt to train assistant physicians or 


make possible postgraduate study in preparation for the examination of the 
American Board; (2) a renewed emphasis on the state hospital as the 
psychiatric centre of its district with the establishment of community clinics 
under the direction of a full time adequately prepared member of the medical 
staff; (3) the desirability for psychopathic wards in general hospitals and 
for reciprocal relations between mental hospitals and general hospitals. 

In the discussion, there was general approval including these subjects in 
the report. The Council voted that an appropriate symbol be used to desig- 
nate in the List of Fellows and Members of the Association those who have 
been certified by the American Board of Psychiatry and Neurology. 

Dr. Whitehorn, Research, stated the report of his committee would include 
as usual, reference to the activities of the National Research Council. Although 
Dr. Bruetsch will be unable to attend the San Francisco meeting, he will 
arrange for the scientific exhibit. ; 

Dr. Dayton, Nomenclature and Statistics, in line with the last report of 
his committee, further recommended the adoption of one statistical manual 
for The American Psychiatric Association, replacing the three at present, 
i. e., for the mentally ill, epileptics, and mental defectives. Reference was 
made also to the negotiations with the Director of the Bureau of the Census 
at Washington. 
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The Secretary read a communication from Dr. Walter Freeman, Secretary 
of the American Board of Psychiatry and Neurology in regard to the desira- 
bility for better preparation of candidates in Anatomy and Pathology and 
suggesting making available a loan collection of slides with appropriate 
description and photographic material for postgraduate instruction purposes. 
The Council voted that Dr. Campbell be designated to confer with Dr. Free- 
man and to investigate ways and means of carrying out the suggestion. 
Dr. Campbell was authorized to make such negotiations as he deemed ad- 
visable in order to secure funds as may be required. 

The Council received and voted to table communications from Dr. J. R. 
Neal, Chairman, Legislative Committee, Illinois State Medical Society and 
from Dr. Eugene S. Kilgore, San Francisco, both in regard to certain matters 
of legislation. 

The Secretary read a communication from Dr. Robin C. Buerki of the 
Commission on Graduate Medical Education, requesting if possible an appro- 
priation from the Association for three years. The Secretary was instructed 
to consult Dr. Franklin Ebaugh a member of the Commission as to this 
project and his advice as to desirable action. 

The Council voted to accept the resignation of Dr. C. C. Drummond, 
Norfolk, Nebraska ; also the resignations of the following, with dues remitted: 


Dr. M. Houze, Brockville, Ontario. 
Dr. John O. Newton, Cleveland, Ohio. 
Dr. J. B. Rogers, Napa, California. 


Upon motion of Dr. Treadway, seconded by Dr. Williams, Mr. Austin M. 
Davies was re-elected Executive Assistant, to continue in office during satis- 
factory service and at the pleasure of the Council. 

Adjourned 12.25 a.m. December 28, 1937. 

On January 4, 1938, a check for three thousand dollars ($3000) was received 
from The John and Mary R. Markle Foundation and deposited to the account 
of The American Psychiatric Association “to finance translation and distri- 
bution of the report of the International Conference held in Switzerland on 
the subject of the treatment of Schizophrenia through the use of Insulin.” 

Through correspondence conducted by the President and the Secretary, 
arrangements were made for The American Psychiatric Association to accept 
in installments from the Rockefeller Foundation the total maximum sum of 
nine thousand dollars ($9000) to be expended in connection with the prepara- 
tion for the symposium on Mental Health to be held in Richmond, Virginia, 
December 27-31, 1938, in accordance with a predetermined budget. 

The Executive Committee voted by letter to withdraw from the savings of 
the Association $2500 and as much more as may be necessary not to exceed 
a total of $3500 to meet the requisitions of the Survey Committee which have 
so far been paid from current income. 

Respectfully submitted, 
Ross McC. CHapman, M.D., Chairman, 
Executive Committee. 
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Former number ......... 
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Members to Fellows.... 


Present number ....... 
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ASSOCIATE MEMBERS. 
I9 
TOTAL MEMBERSHIP. 
{ . . 
membership AGTH 15, 1.732 
C. Sanpy, M. D., Secretary. 
REPORT OF TREASURER. 
STATEMENT OF CASH RECEIPTS AND CASH DISBURSEMENTS 
FOR PERIOD FROM APRIL 16, 1937 TO MAY 14, 1938. 
(For Thirteen Months.) 
Receipts 
) Exhibits—1937 Convention 455.00 
Exhibits—1938 Convention 237.50 
Interests—Savings Accounts .............. 545.85 
John & Mary R. Markle Foundation....... $3,000.00 
Less Payments Therefrom............ 516.53 
2,483.47 
Symposium on Mental Hygiene............ $4,416.68 
Less Payments Therefrom............ 4,058.81 
357.87 
San Francisco Special Train 9,751.45 
828 $56,386.53 


PROC 


0 


Executive Assistant 
Clerical Salaries 
Mental Hospital Survey C 
Subsidy—AMERICAN Jol 
Committee Expenses 


Convention Expense—193 
Convention Expense—1938 
Reporting—1937 Conventi 

Programs—1937 Conventi 

Directory of Members.... 
Printing 
Bond—A. M. Davies 
Accounting 


General Expenses ........ 
Total Disbursement 


Total 


Funds | 


Balance at M 


of Cash 


Statement 


Bank Balance April 16, 1 


Income from Subscription 
Back Numbers 
Advertising 


Total Receipts 


| 

| 
$1,364.41 
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Disbursements. 


Printing (Volume 93 No. 4 through Volume 94 No. 3). $0,526.97 
Editorial Assistance 


SCHEDULE OF CASH BALANCES, MAY I4, 1938. 


Book. Balance. 


TOTAL CASH RESOURCES. 
American Psychiatric Association (as above)..............e08. $38,404.19 
AMERICAN JOURNAL OF PSYCHIATRY... 370.76 
Subject To. 
San Francisco Special Train $9,751.45 
John and Mary R. Markle Foundation................ 2,483.47 
Symposium on Mental Hygiene...............scceece 357.87 


C. Sanpy, M.D., Treasurer. 


May 18, 1938. 
Mr. Austin M. Davies, Executive Assistant, American Psychiatric Assocta- 
tion, 2 East 103rd Street, New York, N. Y. 
Dear Sir: 
As per your request, I have made an audit of the books and records of 
The American Psychiatric Association and of the AMERICAN JOURNAL OF 
Psycuiatry for the period from April 16, 1937 to May 14, 1938. 
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REP 
Your Executive Assistant 
The financial report for t This 
can be largely attributed 1 
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of 611 is the largest numbe1 AL. 
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active account were AT 
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Assistant explained the condit t Committ vi pproved 
the withdrawal of $2,500.00 f1 substan 
tial part of this sum may be s ned to 
surplus. 

In spite of adverse conditi to 1 rt that r advertising 
revenues have increased slight t fullv as 
sisted the Committee on Arrai r the San 
Francisco meeting. 

Your Executive Assistant ed i ti Secretary, 
the Board of Examiners, the ( mitt Pr id mmittee on 


Arrangements. 


* NoteE.—These statements w is t { t rt of the 
Treasurer and appear in the f report mit t Certified 


Public Accountant. 


— 


IT. 


of the 


rtified 


1938 | PROCEEDINGS OF SOCIETIES 463 


REPORT. 


April 16, 1937—May 1, 1938. 
INCOMI 


New Business and Renewals 


New Subscriptions ($318.00 still due)......... $705.00 
Renewal of Subscriptions ($846.00 still due).... 2,952.00 
New Advertising ($311.25 still due)........... 516.50 
Renewal of Advertising ($490.37 still due)..... 1,760.35 
Commercial Exhibits—May 1937 ............. 455.00 
DISBURSEMENTS: 
Office Expense 
Telephone and Telegraph. 185.83 
Printing (letterheads, envelopes, etc.).......... 67.84 
Dorothy Rubenstein—Salary .................. 1,350.00 


Very truly yours, 
Austin M. DAvIEs. 


Report OF COMMITTEE ON PusBLic EDUCATION. 


The committee has tried to continue to base its educational material on 
the scientific research being done by members of the Association and to 
emphasize whenever possible, the standards of the Association and its require- 
ments for membership. 

In the main, members of the Association have cooperated with the Com- 
mittee in attempting to restrict the issuance of unauthorized material. Each 
year we have had more and more cooperation in this respect. During the 
present meeting, there has only been one instance where unauthorized in- 
formation was given to the press which misrepresented members of the Asso- 
ciation in “‘personal squabbles.” 

A preliminary report addressed to the Council at the mid-year meeting 
represented the views of the Committee, which it is hoped may be followed 
by specific recommendations during the coming year. A copy of this pre- 
liminary report is attached and forms part of the communication to the 
Council. 
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It is also recommended that the same facilities be arranged for the Com- 
mittee at the meeting, as in previous years. 

Your Committee reiterates the substance of its report of last year: that 
consideration should be given to the establishment of a year round educa- 
tional program. As the only authoritative organization to speak for the 
medical specialty of psychiatry, the time must surely come when the Asso- 
ciation cannot be satisfied with sporadic educational work. There has never 
been a time when developments in the field of psychiatry were more in need 
of interpretation and there is no reason to believe that this need will grow 
less in the future. 

C. C. BurtincAME, M. D., Chairman. 


REPORT OF COMMITTEE ON RESEARCH. 


It has become the custom in recent years for your committee on research 
to report upon current trends in psychiatric investigation, and occasionally to 
comment upon them. In considerable measure, the programs of the annual 
meetings constitute a report on the progress of psychiatric investigation, not 
complete but representative of our diversified interests. Within the last 
decade the character of these meetings has changed somewhat toward that of 
a congress of workers, united by a common interest in psychiatric problems, 
but diversified in the manner of approach and technology. The audience- 
attitude and the manner of discussion has correspondingly changed somewhat, 
more toward one of encouragement and appreciation, rather than toward one 

} 


of penetrating criticism and 


debate. Fortunately the round table meetings 
foster less formal discussions with readier give-and-take. Even more informal 
conferences and conversations supplement the presentation of papers and 
formal discussions. The scientific exhibit has fostered fruitful informal con- 
tacts. It has been suggested that your committee on research might increase 
the value of this aspect of the annual meeting through scheduled conferences 
with research leaders. The advisability of such an attempt would depend upon 
the requests and suggestions which may be received by this committee. 

One of the foremost topics of present psychiatric interest concerns the 
pharmacological methods recently introduced in the treatment of dementia 
precox. The methods of Sakel and of von Meduna have seemed to promise 
possibilities of relatively quick treatment and discharge of patients in this 
class, who so commonly accumulate in the mental hospitals and contribute 
so heavily to the overcrowding there. The practical urge to get patients into 
condition for discharge has somewhat overshadowed the research interest in 
the nature and permanence of the patient’s subsequent adjustment and its 
comparison with adjustments otherwise obtainable. It is also desirable, from 
the research point of view, to have some rather intensive comparative studies 
of patients who, after undergoing these extraordinary experiences, remain in 
the hospitals. 

Interest in psychiatric research has been growing for a number of years, 
and this interest has been generating financial support. The Commonwealth 
fellowships have done much for the recruitment and training of able workers. 
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Census. Following an expression of appreciation on the part of the Asso- 
ciation for the past work of the Bureau of the Census, the following sug- 
gestions for changes were made: 

(a) It is requested that the present separate reports devoted to mental 
disorders, mental deficiency and epilepsy be enlarged to include additional 
data approaching the scope of the work covered in the ten-year reports. The 
Annual Reports, while exceedingly valuable, have been necessarily limited. 
It is the hope of the Association also that an enlargement of the budget 
devoted to this work may make possible an earlier printing of the reports of 
these three divisions of psychiatry. At the present time we find that the 
1935 Reports on these subjects are the latest available. While different 
States vary in the time of the reporting of their financial and clinical sta- 
tistics, they usually publish these data within six or eight months after the 
close of the fiscal year. In connection with the presenting of budgetary 
requirements to legislatures, officials are frequently asked questions in refer- 
ence to the procedures and expenditures of other States. It would be of 
material benefit from both the clinical and financial aspects if the report of 
the Census Bureau on these points could be available at an earlier date than 
at present. 

(b) It is advisable that consideration be given to the matter of color in 
future reports. It has been found that the distribution of the psychoses in 
the white and negro population of mental hospitals, presents marked differ- 
ences. The thought has been expressed in several quarters that the observed 
variations in the distribution of the psychoses in different regions of the 
United States may be due to the inclusion of both white and colored under 
one heading rather than climatic or other factors. 

(c) It is advisable that the present division of admissions into first admis- 
sions and readmissions may be extended to the discharges and the deaths. 
It has been brought out that first and readmissions leaving hospitals show 
radical differences in discharge rates and in length of time spent within 
hospitals previous to discharge. In addition, first and readmissions who have 
died show marked differences both in death rates and in length of hospital 
stay. As discharge rates, death rates and length of hospital stay serve as an 
index of the working efficiency of our hospitals and schools, it is advised that 
these discriminating sub-divisions be introduced at an early date. 

As a result of the cooperative action outlined above on the part of members 
of the Council, members of the Committee and others, satisfactory progress 
can be reported. At the time of the preparation of this report it is stated 
that the Bureau of the Census has transferred the national statistics on 
mental diseases, mental deficiency and epilepsy from a census basis in the 
Division on Population to a reporting basis in the Division of Vital Statistics. 
Thus, mental disorders, mental deficiency and epilepsy now take their deserved 
place among the nation’s recognized public health problems. 

II. The committee wishes to suggest that consideration be given to the 
matter of re-writing the Statistical Manual for the Use of Mental Hospitals. 
A revision of the Standard Classified Nomenclature of Diseases is being 
planned for the year 1940 (J. A. M. A., 110: 509, Feb. 12, 1938), and it is 
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REPORT OF THE COMMITTEE ON PSYCHIATRIC NURSING. 


To the Council of The American Psychiatric Association: 

The number of accredited undergraduate schools of nursing accepting stu- 
dents during 1937 has been increased by two, from 46 to 48, by the accrediting 
of the Rockland State Hospital, Orangeburg, N. Y., the resumption of classes 
in a temporarily discontinued school, and by the re-accrediting of a school 
formerly accredited but temporarily dropped from the list, and the discon- 
tinuance of one school. 

These 48 hospitals admitted 167 men students and 694 women students, a 
total of 861 (an increase of 77). There were graduated 63 men and 374 
women, a total of 437 (a decrease of 12). 

An analysis of the questionnaires completed by all accredited schools indi- 
cates that excellent standards are being observed and that the graduates 
obtain state registration without difficulty. All are accredited by their own 
state boards of nursing education. Adequate affiliations, usually 12 months, 
assure thorough training. 

Steady improvement is noted in the facilities and working conditions within 
the schools. Only 11 schools require more than 56 hours of duty per week 
(including lectures) and 23 schools are on a 48 hour per week basis: Thirty- 
six schools have separate nurses’ residences and most report good recreational 
facilities. Practically all report adequate physical examinations and protec- 
tive inoculations for their students. Thirty-three schools report the use of 
special psychological tests for selection of students, indicating the care with 
which students are selected. About half the schools report difficulty in 
securing properly qualified applicants. 

The hospitals in which the accredited schools of nursing are located show 
improved standards in ward personnel. The ratio of registered nurses to 
patients averages I to 35.6 on the women’s divisions and I to 102.0 on the 
men’s divisions. Ratio of total staff to patients is 1 to 6.85 on the women’s 
services and 1 to 7.5 on the men’s services, or for the total services a ratio 
of 1 to 7.1. 


Our committee again sent supplementary questionnaires to the boards of 


nurse examiners in each state and province to ascertain what changes had 
been made in post-graduate and affiliate courses in psychiatric nursing. The 
results are shown in tabulated form but the trend has been to a decrease in 
the number of the former and an increase in the latter, with a decided increase 
in the number of general hospital schools of nursing which provide actual 
psychiatric nursing experience for their students, the number having increased 
from 288 in 1936 to 333 in 1937. (There are approximately 1500 registered 
schools of nursing in the United States and Canada). New York State 
appears to provide the most noteworthy advance, as indicated by the report 
that of 106 registered schools of nursing, 79 provide psychiatric experience 
for all their students and an additional 11 schools provide it for a part of 
their students. At the annual meeting of the schools of nursing in New York 
State, held in October, 1937, the hope was expressed that by 1940 psychiatric 
experience would be a requirement for all students of all schools of nursing. 
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REPORT OF COMMITTEE ON PSYCHIATRIC STANDARDS AND POLICIES. 


The American Psychiatric Association has always been interested in raising 
the professional qualifications of physicians practicing psychiatry in United 
States and Canada. As one means of accomplishing this purpose it established 
certain requirements for membership in the Association and in 1933 created 
a Board of Examiners the duties of which shall be to pass upon the fitness 
of applicants for membership. In 1935, largely through the initiative of officers 
of this Association, there was created the American Board of Psychiatry and 
Neurology composed of twelve members, four each being designated by the 
Association, the American Neurological Association and the Section on 
Nervous and Mental Diseases of the American Medical Association. The 
functions of this Board are to determine the competence of specialists in 
psychiatry and neurology and to issue certificates of special knowledge in one 
or both of these fields to those who successfully pass the examinations given 
by the Board in these subjects. Similar boards for other branches of medical 
science have been created by the respective specialties. The time is rapidly 
approaching when the possession of a certificate from the appropriate exam- 
ining board will be required for the public recognition of a physician as a 
fully qualified specialist in the branch of medicine which he practices. On 
January 1, 1938, 421 physicians had been certified by the American Board of 
Psychiatry and Neurology as qualified specialists in psychiatry (229 in both 
psychiatry and neurology and 192 in psychiatry alone). Since its organization 
a constantly increasing number of physicians has been seeking certification 
by this Board. In view of this fact the Committee on Psychiatric Standards 
and Policies believes that the Association might well make this desire for 
certification a means of encouraging the study of mental disorders, their 
nature, treatment and prevention and of promoting the standards of psy- 
chiatric hospitals. To this end the committee recommends that in the list of 
Fellows and Members of the Association published annually the names of 
those persons who have been certified by the American Board of Psychiatry 
and Neurology be marked by an asterisk or other sign indicating to that 
effect. This recognition will, we believe, stimulate many younger members 
of the Association to further study in order that they may meet the require- 
ments of the Board. 

In every state mental hospital are hundreds of persons suffering from 
disabling disorders for the general study and treatment of which physi- 
cians occupying the positions of superintendent, assistant superintendent 
and clinical director are responsible. Any study of these illnesses will scarcely 
be searching or enlightening or their treatment in accordance with sound 
practice unless these officers possess such technical knowledge as would, in 
the opinion of recognized psychiatric experts, qualify them to direct others 
in the diagnosis and treatment of nervous and mental diseases. The committee 
believes, therefore, that it would tend to promote desirable standards of care 
and treatment of patients in public mental hospitals were superintendents, 
assistant superintendents and clinical directors of such institutions qualified 
for certification by the American Board of Psychiatry and Neurology. The 
committee accordingly suggests it be recorded as the recommendation of the 
32 
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within the province of the Committee on Standards and Policies, yet it is 
believed that the Association may well note with sympathetic approval this 
introduction of psychiatric concepts and techniques into general medicine. It 
has seemed to some observers that the medical profession has been less 
prompt in recognizing and treating any emotional needs and maladjustments 
that may contribute to or underlie the patient’s physical symptoms than has 
the nurse in realizing that the principles of psychiatric nursing should be 
applied to the patient in the general hospital. The chiefs of staff of such 
institution may well take a leaf from the Curriculum Guide for Schools of 
Nursing prepared under the supervision of the National League for Nursing 
Education. This prescribes that schools for nurses shall include a course of 
instruction in mental hygiene and psychiatric nursing. Internes would be 
much better prepared for the practice of medicine were their interneship to 
include a period of service on a psychiatric ward. A closer relation between 
psychiatry and general medicine with a resulting increase in awareness on the 
part of the practitioner as to the wealth of psychiatric problems in general 
medicine and the greater relief that will be brought to the patient should be 
welcomed. 

The committee believes, too, that the policy of establishing a psychopathic 
ward in the larger general hospitals is one that should be encouraged. Such 
wards have, of course, long existed. Papers on the subject have been read 
at the meetings of the Association but their desirability may again be em- 
phasized. Such wards promote recognition of the fact that there can be no 
clear-cut separation between mind and body. They afford facilities for the 
temporary treatment of patients suffering from transitory mental disorders 
which do not require so extreme a procedure as commitment to a state hos- 
pital. They provide immediate protection and treatment for persons developing 
sudden disturbances of behavior. Personality maladjustments will more fre- 
quently be studied in their incipient stages and their treatment be more 
successful when necessary facilities are easily accessible. Both patients and 
relatives are far more willing to take advantage of early study when such 
treatment is associated ‘in their minds with general health measures. The 
psychopathic ward serves also an important function in the training of nurses, 
medical students and physicians. 

The excellent schedule of minimum standards recommended in 1925 by the 
Committee on Standards and Policies under the chairmanship of Dr. W. L. 
Russell contained the following: “There must be one or more out-patient 
clinics conducted by the hospital in addition to any on the hospital premises.” 
In view of the fact that during the intervening thirteen years an increasing 
number of psychiatrists have come to believe that community work should be 
a major function of the mental hospital and not merely an incidental one, that 
the institution should be the psychiatric centre of its district, the committee 
feels that this requirement may be reiterated. In many of the more populous 
communities other agencies provide well conducted psychiatric clinics both 
for adults and for children. In communities where such facilities are not 
otherwise available the mental hospital should conduct clinics not merely 
for its patients on parole but diagnostic and treatment clinics for adults and 
particularly for children. Since the problems presented by such clinics, espe- 
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then chairman of this Committee, secured the cooperation of the Criminal 
Law Section, a cooperation which has continuously since then been active and 
enthusiastic. 

Public interest in the matter of psychiatry as applied to criminal trial 
continues to be stirred from time to time, and very frequently in a sensational 
and undesirable manner. During the past year a highly publicized murder 
trial in Los Angeles again attracted attention to the highly objectionable 
introduction of partisan expert testimony, and demonstrated the fact that 
even the complicated California procedure fails to prevent the “battles of 
experts” so genuinely lamented by all thinking citizens. In this instance the 
defendant was first convicted of manslaughter, then in a separate trial before 
found to have been insane at the time of the killing, and 
therefore not guilty by reason of insanity. Later in a third trial, in another 


the same jury fou 


court, he was found to be presently sane, and, therefore, was released. Such 
episodes merely serve to retard the progress of psychiatry as an aid to 
criminal procedure. 

Another item to chronicle comes from New York City in the form of a 
report to the Mayor by the Commissioner of Accounts regarding the abuse of 
lunacy commissions in that city, particularly in one of the boroughs. It was 
demonstrated rather effectively that the commissions are made up largely 
of laymen who apparently have political or family ties to the judges, that the 
reports are not only highly expensive but almost completely unreliable, and 
that they cost approximately $200,000 a year. Certain changes in the pro- 
cedure were recommended and a bill was introduced by Senator Kleinfeld 
which was passed by both houses of the New York Assembly. In essence, the 
present procedure would have been altered by referring to the superintendents 
of state h 


ispitals, or, in the City of New York, to the Psychiatric Division of 
Bellevue Hospital, the examination of defendants in whose defense insanity 
is pleaded. Unfortunately, there were some minor legal technicalities which 
resulted in the veto of the bill. 

In New York also a: legislative crime commission which has egregiously 
failed to distinguish itself for judicial procedures or methods started its 
investigation amid a barrage of radio announcers, flashlights and motion 
picture cameras. The chairman of this commission made various wild charges 
concerning the state hospitals, and more recently has made charges in advance 
of any investigation, concerning the administration of the Psychiatric Division 
of Bellevue Hospital. The procedure of this commission is another illustration 
of the very unfortunate manner in which politics are sometimes injected into 
professional matters. The commission has engaged almost entirely in “muck- 
raking,” and has made no apparent attempt to secure any sound advice or to 
listen to constructive suggestions. Their line of attack on psychiatry appears 
to be (1) that sex criminals and murderers are not properly recognized by 
psychiatrists and are not kept in mental hospitals so as to protect society, and 
(2) that when sex criminals and murderers are apprehended psychiatrists try 
to send them to mental hospitals, saying that they are mentally sick when they 
are only malingering. These two ideas seem a little contradictory, but as the 
learned senators have stated on the stand, they know nothing about psychiatry 


| 


482 PRO 


but they are nevertheless 

that they are malingerers 
of many laymen to mak¢ 

doubting the very existe: 
psychosis. 


On the other hand, w 


legislative commission 
psychiatric clinics in ct 
recommending their « 

will be recommendat 
clinics but that such cl 
trained personnel for th 

in numbers. 

It has been called to tl 
retreat from the psychi 
It is reported, for exampl 
that the superintendent 
chiatrist. The struggle 
dealing with the problems 
defective delinquents has 
from application of this 
unfortunate. 

We are privileged to a1 
the American Law Institut 
entire change of procedur 
jurists, professors of law, t 
have held a number of pr 
not only with regard to th 
there are no fundamental 
the way of new legislati 
dealing with offenders and pr 

The gist of the report, w 
juridical and treatment pr 
and 21 years of age. Thx 
shall consist of two branc!l 
to act as a disposition or treat 
shall be based on the needs 
sideration of the possible rel 
or tribunal is to be compost 
classified as legal, sociologi 

Among the questions tl 
psychiatry should play both 
or Treatment and in the actua 
established. The number 
standing all the phases of 
part in the genesis of crimi 
It was recognized that here vy 
in order that the whole organiz: 


pt 

by 
‘ it ) 


1938 | PROCEEDINGS OF SOCIETIES 483 


Your committee is thoroughly convinced that one of the most glaring 
obstacles to public confidence in the psychiatrist as an aid to criminal justice 
lies in the appearance of psychiatrists in criminal cases as partisan witnesses. 
Your committee subscribes to the principle now being followed in the estab- 
lishment of psychiatric panels to the Federal District Courts, such panels 
t diplomates in psychiatry of the American Board of Psy- 
chiatry and Neurology. With the existence of such panels the court appoint- 


consisting only oT 


ment of panel experts would be above question. Until such time as panels of 
this sort are established and used, your Committee believes that no psychiatrist 
should enter or appear in a criminal case for one party or the other unless 
as a condition precedent it is agreed that he may and shall examine the 
defendant with the experts employed by the opposing party; and that he shall 
allowed to give his testimony regardless of which side such testimony 
would favor. Your committee believes that the adoption of this principle by 
the Association would have a salutary effect upon the members of the Asso- 
ciation and would be a very distinct benefit to the cause of psychiatry by 
ring public confidence in the psychiatric expert witness. 

In closing, the chairman wishes to express to the members of his com- 
mittee and to the members of the cooperating committees, particularly 
Mr. Louis S. Cohane, the chairman of the Bar Association Committee, his 
appreciation of their helpful assistance and encouragement during the past 


WInNFRED OveRHOLSER, M.D., Chairman, 
V. C. BranHam, M.D., 

R. E. Busuone, M. D., 

BERNARD GLUECK, M.D., 

MeEnaAs S. Grecory, M. D., 

HEAaty, M. D., 

RAYMOND F. C. Kies, M. D., 

LeRoy M. A. MAEprr, M. D., 

L. ScHroeper, M. D., 

Sypney K. M.D. 


THE CoMMITTEE ON PsYCHIATRIC SOCIAL SERVICE. 


The Committee on Psychiatric Social Service begs me to submit the fol- 
lowing report. The attention of the members is called to last year’s report 
and also the report of 1934. Many of the items covered by these reports are 
still in the opinion of the committee of urgent importance to the members of 
this Association. 

Because of rapid and profound changes in the field of general social work, 
and because of the increased demand for psychiatric social workers in all 
fields, it is true and has become apparent that the training and practice of 
psychiatric social work is not satisfactorily organized and clarified. The 
American Association of Psychiatric Social Workers has contacted this com- 
mittee on numerous occasions during the past year asking for viewpoints of 
our Association. Questions have been raised as to what help the American 
Psychiatric Association might give them in maintaining high standards of 


| 
i 
| 
vear. 
tner 
tnat 
sly 
| 
ed 
l 


484 PRO sept. 


training opportunities. 7 American 
Psychiatric Association tion by 
public hospitals of adequat t type of 
training and service. It \merican 
Psychiatric Association tha ( rs should 
invariably include clinical e 
supervision of the students 

The American Associa the 
question as to whether or n view 
of the fact that all social \ in the 
dynamics of human bel me 
general way that the psy This 
committee feels that tl 
trained in social psychiatt ted t 
function on a higher prot h the 
psychiatrist on the mor the 
need for an association of I ve in 
the psychiatric field tl | 
organization of work in t 
important for the member 
nize the fact that throughout workers 
are being given instructior 
medical psychology, soci 
members should become crit 9 
given, and in many cas truction is 
acceptable in type and n 

The committee wishes 1 reased 
attention that has been giv { r’s 
program to the problems of 1 ( psy- 
chiatry and social work. 

‘ 

REPORT OF THE COMMI M | ATION 

We believe that this committ put ( ng atten- 
tion to the work being d ¢ col 
lectively and individually, to 1 ps empha- 
size certain principles. 

It is now generally unders that 1 ( in health or 
in sickness, is not divisible i nd tal haly Anatomy, both 
gross and histological, phys I tol und I pic pa 
thology, all have their natural mplet tary stud in t lomain of 


psychological medicine. Each titution ha ricular p1 peculiar t 


| 
| 
| 
| 


pa- 


1938] PROCEEDINGS OF SOCIETIES 48 


itself, but in the preclinical years of the medical education of the student, 
there should be included the study, understanding and proper alignment of 
psychology, particularly in its more dynamic medical aspects, personality 
studies, psychobiology and an introduction to psychopathology. During the 
clinical years, naturally clinical psychiatry will be presented but the emphasis 
should not be on so-called psychiatric entities, but rather on syndromes, reac- 
tion types, psychopathology formulations based on long section studies, oppor- 
tunities to study individual patients and to work in out-patient departments, 
where important correlations may be made through small group discussions 
and clinical clerkships. For those students who have elected to pursue a 
psychiatric career, there should be opportunities for elective work. 

The decision as to the proper number of hours to be devoted to psychiatry 
in medical education is a very moot and difficult question. Even though the 
number of hours allotted at the present time is admittedly not sufficient, yet 
we cannot be too arbitrary but should strive to reach our objective by con- 
stant demonstration of the need and practical import of psychiatry. In one 
of the leading medical schools, 16 hours are allotted during the first year, 
16 hours in the second year, during the third year for a two-month period 
seven hours weekly are available and during the fourth year one morning 
a week over a period of two months is spent on the psychiatric ward service. 

It is gratifying to be able to report that the leaven of psychiatric useful- 
ness is working and, in general, more time is being secured for psychiatric 
teaching. 

The committee is compelled to leave untouched the important matter of 
the type of pre-medical instruction which will permit the student to begin 
his medical studies with a psychiatrically receptive attitude. In this field 
more fact finding is needed. 

Finally, your committee suggests that a session of the program of The 
American Psychiatric Association and other psychiatric associations could 
profitably be devoted to teaching problems. 

Epwarp A. Strecker, M. D., Chairman, 
Apotr Meyer, M. D., 

FRANKLIN G. Esaucu, M.D., 

Lioyp H. M. D., 

Titus H. Harris, M.D. 


REPORT OF COMMITTEE ON RESOLUTIONS. 


Fellow Members: 

The members of your Committee on Resolutions have conferred together 
and have considered numerous items upon which the joint assembly of The 
American Psychiatric Association might wish to express a unanimous opinion 
of approval. 

There is a tendency for such resolutions as are enacted by the joint 
assembly to become somewhat stereotyped, thereby losing in force and em- 
phasis what they gain in authority. Your committee, therefore, felt justified 
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PARENT SUICIDE AND CHILD MURDER IN JAPAN. 


The unusual frequency in Japan of the double suicide of parents 
together with the slaying of children is the subject of an article 
by Dr. Shigeyuki Komine in the March 1938 issue of Psychiatria 
et Neurologia Japonica; and as representing a peculiar sociological 
phenomenon his findings are of interest to report. Assembling his 
data mainly from press notices Dr. Komine divides the past seventy 
years into three periods. In the first, from 1868 to Ig12 (the 
Meiji period) 263 cases of suicides of this type are reported ; in 
the second period, from 1912 to 1925 (the Taisyo period) 851 cases ; 
in the third period, from 1925 to date (the Syowa period) 4,323 
cases. Making allowance for the difficulty in obtaining complete 
data in earlier years, Komine lays emphasis on the increased fre- 
quency of suicides of this kind in recent years, and suggests their 
association with changed social economic conditions. As precipi- 
tating factors family discord and sickness are assigned a conspicu- 
ous place. It is of particular interest that under the heading of 
sickness are included many cases which this observer regards as 
psychoneuroses, with hysterical conditions especially frequent. 
\fter one has taken due account of the possible differences in diag- 
nostic opinion it is worth while to take note of this observation, in 
view of a fairly widespread belief that the psychoneuroses are 
relatively benign conditions, and in particular that they do not lead 
to suicide. Komine comments upon the affect changes observed in 
the cases of attempted suicide. He found that from the time the 
patients had decided to commit suicide and child murder con- 
sciousness was more or less disturbed and that afterward there 
was evidence of a degree of amnesia, sensory and motor symptoms 
were often present, the death wish disappeared entirely and a char- 
acter change appeared to take place. In many of the cases were 
noted resemblances to the so-called “shell shock” of the Great War 
and to psychoneuroses associated with volcanic eruptions and earth- 
quakes and to the traumatic neuroses. 
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commissioner and assistant commissioner are required to possess 
a diploma in psychiatry, as well as to have at least five years’ experi- 
ence on the resident administrative staff of a state or federal men- 
tal hospital or its equivalent; and superintendents hereafter ap- 
pointed must be diplomates with at least four years of similar 
experience. In addition, the superintendents are now given the 
right of appeal to the Superior Court in the event of removal, so 
that their position is stronger than previously. It is interesting to 
note that a// the superintendents save one are now diplomates, and 
that the two former commissioners, Drs. May and Overholser, and 
the latter’s assistant commissioner, Dr. Joseph E. Barrett, like- 
wise hold certificates from the American Board. In addition, more 
physicians in the state hospital service of Massachusetts are now 
certified by the Board than is the case in any other state. The need 
of explicit statutory qualifications was sadly illustrated by the de- 
bacle of 1936, when Governor Curley appointed in place of Dr. 
Overholser a physician wholly lacking in the necessary experience 
and training. 

By the new legislation the name of the department is changed 
to the Department of Mental Health, a title for the use of which 
an excellent example was set by Pennsylvania in 1923. The con- 
trol of the Department is vested in a commissioner, appointed for 
six years, who is empowered to appoint his own assistant 
commissioner. 

After a stormy period of 20 months, life in the Massachusetts 
State Hospitals appears to be somewhat calmer. Last May, nearly 
one year after Governor Hurley, former Governor Curley’s 
successor, publicly demanded that Dr. David L. Williams, the 
commissioner, resign or be removed (during which time Dr. 
Williams did not go to his office), the Governor removed him 
on grounds of physical disability. During the Winter and 
Spring the State Auditor conducted an inquisition at several 
of the hospitals, going far afield from matters properly the subject 
of audit and “discovering” that many “improper activities” had 
escaped his notice in previous audits. Matters finally reached the 
interesting stage when another department of the state govern- 
ment employed an outside firm to audit the Auditor’s audits, and 
with devastating effect! Since that time the militant activities of 
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Dr. TREADWAY Heaps U. S. Pustic HEALTH SErRvicE HosPITAL 
AT LEXINGTON, Ky.—On July 1, 1938, Dr. Walter L. Treadway, 
who since 1929 had been on the staff of the Surgeon General at 
Washington, D. C., in charge of the Division of Mental Hygiene, 
took up his duties as Medical Officer in Charge of the U. S. Public 
Service Hospital at Lexington, Ky. This hospital was the first of 
the so-called Narcotic Farms established by the Federal Govern- 
ment for the care of addicts, and was opened for the reception of 
patients May 25, 1935, with Dr. Lawrence Kolb as its first Super- 
intendent, or Medical Officer in Charge. 

Dr. Treadway entered the Public Health Service in 1913, and 
passed through the several grades of the career corps, occupying 
the rank of Assistant Surgeon General since April 1930, at which 
time the Narcotics Division in the Surgeon General’s office became 
the Division of Mental Hygiene. 

It is not as a stranger that Dr. Treadway goes to Lexington, 
but rather as one intimately familiar with the details and purposes 
of the hospital with the planning 


»f which, as Assistant Surgeon 
General, he had been so directly concerned. On the occasion of 
dedicating and opening of the Lexington institution Surgeon 
General Cumming said to Dr. Treadway: “I express to you for- 
mally my sincere congratulations upon the dedication of the insti- 
tution at Lexington, which is really the culmination of many years 
work and vision on your part, for I feel quite sure that the whole 
conception and realization of these narcotic farms have been due 
more to you than to me.” 

On the same occasion Mr. Sanford Bates, then Director of the 
Bureau of Prisons, wrote as follows: “You have every reason to 
feel tremendously proud of the achievement which you have 
wrought in the new hospital at Lexington. The character and type 
of the institution is such that no matter who succeeds to its ad- 
ministration it cannot ever become an old time prison. Whatever 
else may be said, it must be admitted that we have turned from 
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Tue New Pustication Psychiatry.—The initial number of this 
quarterly bears the date, February 1938. The subtitle, Journal of 
the Biology and the Pathology of Interpersonal Relations, indicates 
in a general way its scope. Published by the William Alanson White 
Psychiatric Foundation, Inc., this first issue is dedicated to the 
memory of Doctor White. 

The contributors are: Ross McClure Chapman—** William Alan- 
son White, M. D.”; Edward Sapir—“Why Cultural Anthropology 
Needs the Psychiatrist”; Ernest E. Hadley—‘‘*Unrecognized An- 
tagonisms Complicating Business Enterprise”; Harold D. Lass- 
well—*‘What Psychiatrists and Political Scientists Can Learn from 
One Another”; William V. Silverberg—‘‘The Personal Basis and 
Social Significance of Passive Male Homosexuality”; Kingsley 
Davis—‘‘Mental Hygiene and the Class Structure”; Joseph Chas- 
sell—““A Clinical Revision of the Experience Variables Record” ; 
Albert Millard Dunham, Jr. “The Concept of Tension in Philoso- 
phy”; Harry Stack Sullivan—‘Psychiatry: Introduction to the 
Study of Interpersonal Relations.” 

There are sections devoted to editorials and to reviews of books 
and of periodical literature. The latter gives brief descriptions of 
the contents of individual numbers of the periodicals reviewed. 
In a separate reference list are presented the bibliographies of 
contributors. 

The JouRNAL extends its cordial greetings and good wishes to 
Psychiatry. 


AUTOFELLATIO Priority Report.—Dr. Eugene Kahn, whose 
note on this subject appeared in the last issue of the JOURNAL, in- 
forms us that he has received from Dr. Louis T. Bragman of 
Binghamton, N. Y. reprints of a paper of his entitled “A Case of 
Autofellatio” which was published in The Medical Journal and 
Record for October 19, 1927. Dr. Bragman also mentioned a still 
earlier report of a similar case by W. H. Dukeman which appeared 
in 1889 in the Pacific Medical Journal. 


Dr. Kotp TRANSFERRED TO THE SURGEON GENERAL’S OFFICE.— 
On July 1, 1938, Dr. Lawrence Kolb, formerly Superintendent of 
the U. S. Public Health Service Hospital at Lexington, Ky., was 
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that hospital. With his death there passes another of the older 
generation of psychiatrists who played so great a part in the 
development of the care of the mentally ill in Canada. 

THe Matcotm A. Biiss PsycHopatuic INsTITUTE.—An im- 
portant psychiatric event occurred June 26, 1938, at St. Louis, Mo., 
with the laying of the corner stone of the Malcolm A. Bliss Psy- 
chopathic Institute. This new hospital will have beds for about 
185 patients, with ample space for laboratories, classrooms, and 
an out-patient department for both adults and children. The cost 
is estimated at $1,500,000. The medical services will be supplied 
by St. Louis and Washington Universities. 


SOUTHERN PsycCHIATRIc ASSOCIATION.—The annual convention 
of the Southern Psychiatric Association will be held in Atlanta, 
Ga., October 10-11, 1938. The officers are George P.. Sprague, 
M. D., Lexington, Ky., President ; Newdigate M. Owensby, M. D., 
Atlanta, Ga., Secretary. 


AMERICAN CONGRESS ON OBSTETRICS AND GYNECOLOGY.—The 
first American Congress devoted to a consideration of medical, 
nursing and other problems associated with human reproduction 
will be held in Cleveland, Ohio, from September II to 15, 1939, 
inclusive. It will be designated as The American Congress on 
Obstetrics and Gynecology. The promotion and sponsorship of 
The Congress has been delegated to the American Committee on 
Maternal Welfare, Inc. The latter includes the following organ- 
izations in its membership: 


American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons. 

American College of Surgeons. 

American Gynecological Society. 

American Hospital Association. 

American Medical Association Section on Obstetrics and Gynecology. 

American Nurses Association. 

American Protestant Hospital Association. 

American Public Health Association. 

Central Association of Obstetricians and Gynecologists. 

Chicago Maternity Center. 

Maternity Center Association of New York. 
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monumental monographs has left the record of his pioneering. 
As director of U. S. Base Hospital No. 5 in France his peerless 
skill was devoted to the wounded soldiers of the Great War. 

It was fatefully fitting that the University of Oxford which 
had been adorned by Sir William Osler as Regius Professor of 
Medicine should in this way pay tribute to Sir William’s friend 
and biographer, Dr. Cushing. 

In stately Latin, lightened with a touch of humor and rich in 
idiom for the ears of the elect the Public Orator spoke—whose 
words may be Englished thus: 

Behold a surgeon of foremost rank, who more than two thousand 
times with happy result attacked with his steel, tumors of the brain 
(as Ennius would have it—-“tumescens ferro ‘cere-comminuit- 
brum’’’). 

Sprung from a line of physicians including father, grandfather, 
great-grandfather, he received from Yale University not only his 
doctor's degree but his attestation as a baseball player as well; he 
proceeded to Europe to continue his studies, and returning home 
set about the development of the most difficult of operative tech- 
niques, that dealing with the human brain—which he once called 
the Symplegades of surgery. In establishing the place of this new 
art the logic of his words was supported by the evidence of his 
deeds. He made it clear that the more successful practitioner of 
this art is he who proceeds slowly. He recognized the remedial 
value of electricity ; perhaps he mistrusted Nature’s healing powers, 
certain it is he left nothing to chance. 

For 20 years as professor at Harvard and at Yale he imparted 
to his pupils that which he had learned. Many of them today have 
achieved great fame for themselves. 

He made use not alone of the knife but also of the pen. Has 
he not written many technical works on the nerves, on the structure 
of the brain, on the pituitary gland? Has he not provided for our 
enlightenment a monumental biography of his friend William Osler, 
a most notable work? 

And now in the hour of his retirement, when he has come to us 
as our guest, that we also may offer our tribute to a man already 
laden with honors, I present to you that most eminent surgeon, 
Harvey Cushing, Companion of the Most Illustrious Order of 
the Bath, that he may be admitted to the degree of Doctor of 
Science, honoris causa. 
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vitamins can appear as a hormone effect. The vitamins are not needed for 
energy; they supplement food stuffs and possess the quality of medicaments. 

Vitamin A is especially accumulated in the liver, but is also found in the 
whole body. It seems to stimulate the oxidative processes in the organism 
and is correlated with the metabolism of fats and lipoids. It is antagonistic 
to thyroxin. A number of other correlations are described. Vitamin A 
deficiency is a distinct systemic disease of the ectoderm. In vitamin A 
deficiency one can see various eye disturbances, skin changes, epidermisation, 
deficiency of smell, ozoena, hoarseness, bronchitis, intestinal dysfunctions and 
frequent concretions of bladder and kidney. The glands show a decreased 
secretion. The adrenal glands are probably affected and also the sexual 
glands. In the central nervous system there are sometimes degenerations 
of the cord. 

Vitamin B: has an outstanding influence upon carbohydrate metabolism. 
\s far as the cramp-avoiding effect of B: is concerned, it is especially im- 
portant for the sugar metabolism of the central nervous system. The need 
of the basal ganglia and the prosencephalon is especially great. Without B, 
the metabolic processes in the central nervous system cannot proceed. The 
danger of B: hypovitaminosis is great in all cultures, where little B: and 
much carbohydrate are consumed. The first signs of vitamin B: hypo- 
vitaminosis are lack of appetite, obstipation, asthenia, headache and migraine. 
One sees beri-beri infrequently at present. Much more frequent are the 
hypovitaminoses such as alcohol-gastrogenic, diabetic, pregnancy poly- 
neuritides, etc., as well as funicular myelosis. Korsakow’s syndrome is accord- 
ing to the authors probably a direct effect of vitamin B: deficiency of the 
brain. 

The vitamin B: complex contains a number of independent vitamins like 
vitamin B: proper, the antipellagra (P-P) factor, the extrinsic antanemic 
factor, the sprue factor, the filtrate factor, the growth factor and a few others. 
The Bz proper is essential for growth. The energetic oxidative processes 
of the cells apparently’ cannot proceed without vitamin B:, which has a 
special influence upon the carbohydrate metabolism. Some parts of the 
vitamin Bs complex are correlated with the function of the adrenals. The 
P-P factor is not alone responsible for pellagra and black tongue. These 
diseases are complex avitaminoses. The P-P factor influences the sulphur 
metabolism in an unknown way. The antanemic extrinsic factor is well 
known in the pathology of pernicious anemia. Hypovitaminosis produced by 
the deficiency of the B: complex shows gastro-intestinal symptoms, changes 
of the tongue and mucous membranes, characteristic skin disturbances and 
nervous signs. Pellagra is a definite vitamin B, deficiency. The authors 
believe that Bs deficiency is at least partly responsible for the syndrome of 
Adie, acrodynia, lepra and multiple sclerosis. This deficiency may also 
produce hyperchromic and hypochromic anemias. 

Vitamin C seems to play a significant role in the processes of oxidations and 
dehydration. The clinical picture of vitamin C deficiency is produced by the 
lack of the intracellular cement substance of the endothelial cells. It is quite 
possible that the importance of vitamin C for the organism lies in the influence 
upon the carbohydrate metabolism of the liver. Scurvy is seldom seen at the 
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biological mechanistic basis of abnormal human behavior. On the whole, it 
may be stated that Dr. Harrington is better as a critic than as an original 
thinker, although his book is valuable and provocative. 

First, as to the defects of the book. The book suffers from the underlying 
philosophy of the writer, which is to the effect that consciousness is an epi- 
phenomenon and has no real relationship to the activity and conduct of the 
human being, thus accepting the position of Thomas Henry Huxley. This 
philosophic approach is merely one of despair. It is difficult to handle 
consciousness. It cannot be measured easily. It is something measurable 
only in terms of itself. It is the sum total of sensory and kinesthetic 
awareness—whatever that may mean—and yet it does not fit into the ordi- 
iary schemes of causation and is not easily measured. But it cannot be 
thrown out because of our lack of understanding or our logical difficulties. 
By discarding it, one finally gets reduced to the absurdity, which has long 
since been pointed out, of postulating an unconscious Shakespeare writing 
his great plays for an unconscious audience and performed by an unconscious 
set of actors, and this without impairing the realities of a glorious situation. 
Moreover, after Dr. Harrington has laboriously kicked out consciousness 
om the front door, he finally has to readmit it in his discussion, which is 


mainly as if he accepted consciousness as the real value of life. In his dis- 
cussion of unconscious thinking, he very directly states that consciousness 
is the basis of mind and that there can be no such term as “unconscious 
mind,” which seems to give away his central position. Thus, consciousness 
slips in again by the rear door. 

The reviewer also believes that Dr. Harrington is too much swayed by 
what he calls the “law” of parsimony in science. As a matter of fact, there 
is no such law; it is merely a convenience to establish as few causes as 
possible. In actuality there is no one cause to anything. There is a flood 
of variables which have to be considered, and the more variables there are 
included, the greater the structure of results. What he uses as a guiding 
principle has been discarded in the practical workings of science long ago. 

So much for criticism. On the whole, the book emphasizes that pleasure 
and pain, satisfaction and dissatisfaction, which in turn are created both by 
the constitution of the individual, the stimuli which flow in on him, and 
the standards which have been set up in him by the social milieu in which 
he finds himself nilly-willy, are the leading factors in the production and 
understanding of abnormal behavior. The emphasis on the biochemical 
mechanistic background is necessary at the present time. The adherence 
to things which are provable rather than those which are built up by 
metaphor, symbol and adroitness is especially important at this period of 
psychiatry and psychology. 

Dr. Harrington builds up a dynamicism of conduct. The steps are dis- 
cernible without recourse to too dubious interference. One valuable phase 
of his book lies in the consideration he has given to the absurdity of social 
requirement, so that an individual may be plunged into difficulties, not so 
much through his own defects as through the abnormal and impossible demands 
of society. The author emphasizes the fact that unsatisfactory relationships 
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and theory go hand in hand, enriching each other in the process. Mere 
multiplication of symptomatic pictures, however detailed and careful these 
may be, provides work for the technician, but does not necessarily add to the 
scientific insights. Every one using the test will undoubtedly gather insights 
as he proceeds. But perhaps a valuable theoretical stocktaking in relation 
to this test will be forthcoming in the near future, especially as the volume 
under review should make possible a more concerted attack on prob- 
lems of personality differentiation by the Rorschach method than has hitherto 


been demonstrated 
W. Line, Pu. D., 
University of Toronto. 
(GANZHEITS-PROBLEMATIK IN DER MEDIZIN; ZUGLEICH EINE EINFUHRUNG IN 
DIE MEDIZINISCHE ERKENNTNISSLEHRE. By Prof. Dr. Theodor Brugsch. 


(Berlin und Wien: Urban Schwarzenberg, 1936.) 


This work is the result of the author’s laborious attempt during many years 


to establish a reliable introduction to the science called Medical Epistemology. 
Dr. Brugsch is physician, teacher and researcher in medicine and has tried 
to discover how important teleologic and causal-analytic thinking could be 

the medical as well as in all of the biological sciences. In the introduction 
the author states that the practitioner in medicine deals always with the 
living person and should always remember that in each patient he is confronted 
by a being composed of three different forms of being which present themselves 


as a unit: material, life, spirit. This unit is placed into a life sphere, which 
our language calls world or environment, as a somato-psychic totality. From 
birth until death the living person undergoes changes, such as development, 
maturation, aging, etc. Yet through all the variations the personal I, the 
particular somato-psychic totality of the individual I retains its identity even 


though processes called disease disturb the functioning of the organism from 


In a very thorough-going and convincing manner the author discusses 
experience, recognition, science; the categories of thinking; concrete and 
symbolic thinking; the scientific world-view; the scientific world-picture ; 
the biologic world-view and vitalism; totality; adjustment; constitution ; 

iles, types; abnormal constitution, constitution anomalies and ailing 
constitution ; disease, inflammation, allergy ; inheritance ; body, soul, spirit. 

Those who know the author’s book Allgemeine Prognostik can understand 
how much hard work has gone into the making of that work. Perhaps they 
can also understand what an effort it must have cost him to finally reach 
imax of his labor by putting into book form some of the accumulated 
wealth of his research findings as laid down in the present work. Much of 
his hardest work had to be done alone. However, the present work seems to 
reflect the author’s conviction that he has progressed far on the road to 
prognostic predictability of man’s behavior with medical epistemology. The 
whole of man and all of his behavior in his environment belong in the field 


of the medical sciences. 
MATTHIAS MARQuArDT, M.D., 


Augusta State Hospital. 
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“A dream or a vision is just what it ought to be. It is not a disguise 
for something else. It is a natural product, which is precisely a thing without 
ilterior motive.” 

“Religion is a relationship to the highest or strongest value, be it positive 
or negative.” The relationship is voluntary as well as involuntary, that is, you 
can accept, consciously, the value by which you are possessed unconsciously. 
That psychological fact which is the greatest power in your system is the god, 
since it is always the overwhelming psychic factor which is called god. As 
soon as a god ceases to be an overwhelming factor, he becomes a mere name. 
His essence is dead and his power is gone.” 

“The gods first lived in superhuman power and beauty on the top of snow- 
clad mountains or in the darkness of caves, woods and seas. Later on they 
drew together into one god, and then that god became man. But the gods 
in our time assemble in the lap of the ordinary individual and are as powerful 
and as awe-inspiring as ever, in spite of their new disguise—the so-called 
physical function. Man thinks of himself as holding the psyche in the hollow 
of his hand. He dreams even of making a science of her. But in reality she 
is his mother and the maker, the psychical subject and even the possibility 
of consciousness itself.” 

“The well-meaning rationalist will point out that I am driving out the 
devil by Baalzebub and that I replace an honest neurosis by the cheat of a 
religious belief. Concerning the former I have nothing to reply, being no 
metaphysical expert, but concerning the latter, I must point out that there 
is no question of belief, but of experience. Religious experience is absolute. 
It is indisputable.” 


‘The thing that cures a neurosis must be as convincing as the neurosis; 


and since the latter is only too real, the helpful experience must be of equal 
reality.” 

Only these copious quotations give, in my opinion, some impression of 
what Jung purports; but they do it, of course, insufficiently. It would now 
be easy enough to enter.in some arguments with the author. For instance, 
how can ideas “spontaneously create themselves”? Or how could “the 
existence of an archetypal image of the Deity” be proved unless one is a 
priori willing to accept it? Or in which sense is a dream or a vision “a 
natural product”? Or why should only those experiences be “absolute” which 
Jung understands to be religious ones? Jung explains that there are things 
we do not grasp with our so-called intelligence, and he discusses such things 
partly in his own terminology. He does this with profound respect for 
matters religious which is his, as everybody else’s, privilege. I do not care 
if Jung wants to call his method scientific. I wonder, however, why he insists 
so energetically on being scientific. After all here are things which just 
cannot be grasped by the so-called scientific methodologies. 

Although Jung declines to be a philosopher or a metaphysician, he does 
expound a rather clearcut Weltanschauung. I feel that whatever will later 
on happen to this Weltanschauung, it is Jung’s most important contribution 
to present-day psychology. It is the Weltanschauung of a man who can 
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Between the old régime and today have intervened 21 years during which 
remarkable advances have been made, notably in preventive medicine and 
public health. It would be remarkable indeed if Russia had not participated 
in this progress, whatever her form of government. With respect however to 
the view that signal progress has been made in the U. S. S. R. in the control 
of communicable diseases, the reviewer’s attention has been called to the 
reports of Narkomsdrav (the People’s Commissariat for the Protection of 
the Public Health) for the year 10935, submitted to the Epidemiological 
Intelligence Service of the Health Organization of the League of Nations, 
in which it is recorded that in Moscow alone during that year there were be- 
tween 8500 and 9000 notified cases of diphtheria. Comparison of these figures 
with data from any other large city in Europe or North America would 
seem to leave little room for satisfaction in public health achievement in the 
U. S. S. R. in the control of this preventable disease. 

The program of Soviet medicine is very comprehensive, in keeping with 
the modern conception of health with its ever expanding boundaries. To 
the various features of this program Sigerist’s book attempts to do justice. 
In a chapter devoted to “The Principles of Soviet Medicine” he points out as 
main features that medical service is free and available to all, that pre- 
vention is a foremost consideration, that all health activities are directed 
by central bodies and can therefore be planned on a large scale. The rise of 
social insurance is traced, its beginnings dating back to pre-revolutionary 
days. Centralized control dates from 1918 with the establishment of the 
People’s Commissariat of Health. Imposing figures are quoted to indicate 
achievements under the Five-Year Plan, including increase in the number 
of physicians, health budgets, hospital beds. 

The actual machinery of administration of health agencies is dealt with in 
a separate chapter, “The Organs of Soviet Medicine,” in which the adminis- 
trative structure of the country as defined in the Constitution is set forth. 
Here are described also the training of physicians, the revisions of the 
medical curriculum, functions of the “Middle Medical Personnel” (doctor 
apprentices, midwives, nurses, etc.). 

Much space is devoted to the organization of labor, the health protection 
of labor groups, questions of rest, recreation and physical culture, state- 
operated health resorts, food and housing problems. The death rate from 
pulmonary tuberculosis, according to Sigerist’s figures for 1913 and 1931 
had been reduced by one-half in the cities of Leningrad and Moscow. In 
these centers the average number of prostitutes before the revolution was 
reported as 25,000 to 30,000. By 1928 the number in Moscow was said to be 
reduced to about 3000 and by 1930 to about 800. 

One is struck by the small number of hospital beds for mental patients 
as shown in the figures of the First Five-Year Plan. In 1932 the total 
number of hospital beds in the U. S. S. R. is shown as 405,800. The total 
number of beds for the mentally ill was 42,600. Light is thrown on this 
situation by the comment that “the policy is to hospitalize mental cases only 
if it is absolutely unavoidable.” 
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